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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6863 CERTIFICATE OF DEATH 


2 


= 

=] 1. PLACE OF "D 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ;dmission) 
a. COUNTY a. STATE b. COUNTY 

Hw Doe CF Sex fet MARYLAND ak Vas pd. ae iL ways 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If outsidé/corporote limits, write RURAL ond give neorest town) 


R: write RURAL and give nearest town) 


e ‘en V2. ¢ yf 


& & 
4 NAME OF HOSPITAL OR INSTITLTION ‘(it ah (F hospitol, givi/street d, STREET ADDRESS e. 1S RE! 
‘ ; ON Ay FARM2 
12 g ; J 
Ly i ie £ {i ES Z Y YES ) 


3. NAME OF First F Midfe gst 4. pare Month Doy Year 


ECEASED eer j 

Type of print) lhe. Howetyr7 Rinsfirela ban OW 22 66 
6. COLOR/QR RACE NEVER MARRIED [—]] 8 DATEAF BIRTH 9. AGE (tn ie TFUNDER | YEAR_] IF UNDER 24 HRS. 
4 ps} pighdoy) Months | Doys | Hours | Min. 


pvored [| /O-27-FR V7 SB ve. 
0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, of Sreign ml T2. CITIZEN OF WHAT 


INDUSTRY COUNTRY? 
areuylanA Aa. 


14, MOTHER'S ann 'N NAME 


100. USUAL OCCUPATION (Give kind a work done 
during most of working life, even if retired) 


se remave carbon papers. Page 


ician and completely filled in by the funeral 
ind in ony event, within 72 hours 


z ‘ 

= nt seca erie) voted Ltr; cy 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT t Address 

tS (Yes, no, pr unknown) |(If yes give wor or dotes of service} K JM |p Pledical | Cee a é 

Es te) tin Knvoe cela Siipe Clete Kgs ole 

Pale 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) p Y INTERVAL BETWEEN 
£3 PART t. DEATH WAS CAUSED BY: os ! ONSET AND DEATH 
Ee yyy. IMMEDIATE CAUSE (0) _I._v- Kr 0) PA Sn AA conn a 

Se x DUE TO \ MR 

= Conditions, if ony, which gove Rae IK ts rho AD Wn 

= a,c a r we 

= tise to immediote couse (0), ) eG. = ai a 


stoting the underlying couse up ‘ a 
lost. Ay wn KD YO+ eee Wer Ra 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NONRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. me aurarst 


ce 
S$ 

eS ves &] No (J 
$= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20f. (city or town) ~ (County) {Stote) 
2 Hour o.m. wile Nha ag foctory, street, office bldg., etc.) 

of work L] ot work. 


After this certificate has been si 


directar, page 3 should be detached for use as the burial 


1964 ta 572-2, 19€G, that (I) (we) los 


J si that #3} (this maa ) aipeiee the i fram 


should be filed with the State Dept. of Health priar to burial, crematian, or r 


rd saw the deceased alive an 19GC,, and that death ‘accurred at A.M, fram causes and an the date stated abave 
£ A Me ae 226, DATE sew 

2 MD. PHY bier C1 fie DL Sv 3 ~ 6 
See / 2c. PHYSICIAN'S oT) ADDRESS 7 

=, / 

: a Ee Keck Ad 
s Bb. ft THERED LG La nes oe ‘OR CREMATORY dy LOCATION pi or om {Coun (State) 
2 

° 

ea mR) So. RECD BY as a as REGETRARS STONATORE 

VRAIS (4) yy Lk ( 

20 M 1/66 et, ezale 


———9 


st) 


‘AL EXAMINER; This certificate should be executed within 24 hours after death. If any ® necessary, 


TO DEPUTY 2. 


artmenf 


he State Dep: 


and in any event withi 
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Health or its designated agent, prior to burial, cremation, or removal, 


rs after death. 


cone 


MARYLAND STATE DEPARTMENT OF HEALTH 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IFICATE OF DEATH 


~ 


MEDICAL EXAMINER GE857 


1. PLACE OF DEATH 


2. OSURL RESIDENCE (Where deceased lived, If Institution: Residence before adinission| 


a. COUNTY hester a, STATE b. COUNTY 
Dore! Snare Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest town) 
wrifa RURAL and give nearest town) 
ambridge Life Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} 


d, STREET ADDRESS & 1S RESIDENCE 


DOA Cambridge Maryland Hospital 209 Byrn Street ves( NOM 
3. NAME OF ~ First “Middle ‘4. DATE Month ‘Day Year 
parma IEVIN EDWARD BROMWELL Jr Sc May 29 49 66 
5. SEX & COLOR OR RACE|7, sapRieD |] NEVER MARRIED fT] | 8. DATE OF BIRTH 9. AGE (tn years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male White pean cia rs June 21, 1902 Sead | Days Hours | Min. 


Wa, USUAL OCCUPATION (Gi 


Maintenance 


kind of work 
done during most of working fife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


City Public Works 


Tl. BIRTHPLACE (State or foreign eountry) 


Cambridge, Maryland 


12, CITIZEN OF WHAT COUNTRY 


USA 


13. FATHER’S NAME 


Tevin Ravard Bromwell 


“14. MOTHER'S MAIDEN NAME 


Susan Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


Unknown 


17, INFORMANT Address 


Mrs. Ira beveled. habeas Maryland 


18. CAUSE OF I 


> 


{a), stating the underlying 
couse last. 


Wess oru al {Ityes give warordates ofservice)| 


DEATH [Enter only one cause per line for (e), (b), and (e).) 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ “4 


VAL BETWEEN 


Cerebral vascular accident __ Pso“nits. 


fy DUE TO 
Conditions, if any, which (b) ‘peo - or ‘ 
gave rise to Immediate cause a = —| or =f 
DUE TO 


{e) 


death resulted from: 


21, I certify that | took charge of the remains described above, held an Autopsy [ath 
Accident Oo 


Natural causes bs 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
=a PERFORMED? 

i= 

3 ves [] No FJ 

i] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Pari Il of ilam 18.) Pr 

| PRIMARY C1] or CONTRIBUTING [] 

3] CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) ~ (State) 

a Hour a.m, While ___Not While factory, street, office bldg., ofc.) | 

= ins 0 jat work [_] at work [_] t 


Inspection kl laquiry Oo and in my opinion 
Suicide ma} Homicide {uy Undetermined manner Oo . 
CHIEF MEDICAL EXAMINER O 
p, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [X] 


DATE SIGNED 


5/31/66 


NAME {type John “ace Jr. M.D. Address (Stree, city, town, orcouny) Cambridge, Md, 
220. BURIAL, C ATION, | 22b. DATE THEREOF cn ‘22c, NAME OF CEMETERY OR ~EREMATORY cag 2d, LOCATION (City, town, or county) = Ciel, 
Burial” |May 31, 1966 | Christ Church bases’ Tl ‘idge, Kary oi nd sn 


‘23. FUNERAL DIRECTOR 


LeCompte Funeral Service, Cambridge, Maryland 


ADDRESS: waetcD % 164 


(UN? 


24bs REGISTRAI jane 
tye, 


reauted within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe C6865 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
LoB we eae (ea MARYLANO MARY CAND ¢ AR OLS Me 
b. CITY OR TOWN (if outside soepaeate, limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outsfde corporate Ilmits, write RURAL and give nearest town) 


Ss 


write RURAL and give nearest town) x 
OR OC Rupa GREEN SB 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strept address) |) d. STREET ADDRESS. 8 Paibeah Ede 
A c fom 
Bets ZZA VE M Nps iG ‘eed NONE 2 | ves) no[A- 
3. pee First Middle Last 4. DATE Month Day Year 


(peor Prin Vee oA. Pooks | tn Ss 2d. Suge 
9. AGE (in years wont One | Hos | Hm 
last birthday) Hours | Min. 


5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH TEINDERE i 3 
jonths | Days al in. 


— 
l Pa ; Af. wioweo [7 Divorceo[]| / + 2 4%~ (E32. g¥ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


‘ompletely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


, and in any event, within 72 hours after death. 


21. | certify that (I) (this hospital) attended the dui! fomMarech 30 _, 19 1966, that (1) (we) last 
saw the deceased alive on_May 21 _i9 66. and that death occurred atlo3¢4M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


F Rarer wo. PAYS N°] Cintotor CI] Pave. ol $24. 19b6 


22d. AOORESS 


ee Sere eee cee 


23a. BURIAL, CREMATION, 2ab. OATE THEREOF 2c. 
EMDVAL ¢Spec}"¥) 
a, 


22c. PHYSICIAN’S 
/ NAME (Type) 
ee ae SRC 


director, page 3 should be detached for use as the buri 


should be filed with the State 


5 12, CITIZEN OF WHAT 
2 3 dupiig most of working life, even jf retired) JOUSTRY, (2 OUNTRY? 
- 3 OUSE Yt FE ae EMA) « i 5 
es £ ] 13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
=. S - 
eRe | ApAM VOY) Me JPEGORD 
o jee = es ae be nS aT ad ee 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
£ Se " is fe war Or rvice, 
= $55 o Unheourm BO 0. tes Brcoba/ Leah Wwe. . 
ie 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hi ae 
Sen e PART |. OEATH WAS CAUSEO BY: fo . Rio ak= ie 
SSc8S "IMMEDIATE CAUSE (2) mininlia_fy bn ta Gy w(nirles 
Zi 7 
eo T DUE TO ur Sra ~ 
Q . F = 
BE 3 Cenditions, If any, which (b) I¢ rw Sclerg i [bie htow t. AtyeGle S yeora, 
‘Soo = gave rise to Immediate 
2s be cause (a), stating the ouE TO 
=5 2 underlying cause last. (c) 
2 oe ou 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
@ c= —e eS “eT oe ? 
€5 3 s ves[} NOT] 
Ba = 
zs aay & | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
=a S & | DR CDNTRIBUTING [] CAUSE DF OEATH 
2g 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=o a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
as = Hour a.m. While Not While factory, street, office bidg., etc.) 
ey = p.m. 19 at work] at work 
Bz 
ze: 
Es 
=< 
Gz 
eg? 
at 
So 
=e 
of 
= 


ME OF CEMETERY OR CREMATORY | 23d. ,LOCATION (City, town or county) (State) 
/ 5 elie Jndk : 


S-26-66 Y : » 
ADDRESS: | 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


arSN FE Lars baal Asha Leesnslrers. rd. lamps 4966-1 flleaailag Nudgee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of tie es tel AND BEFORDS, 20 et. pote teal STREET, BALTIMORE, MARYLAND 21201 


= 


3s C6866 CERTIFICATE OF DEATH q 
£ — 
B=) e |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian| 
3 ) 
sah o. COUNTY 0. STA b. COUNTY 
3 245 Dorchester waruwo_|| Maryland Dorcheste 
S 235 B. CNY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN J64. 114 «. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest fawn) 
a 
2 =o write RURAL and give nearest tawn) 2 d 4 
ea Cambridge ays 1Hr.15 Cambridge 6 / 
i= 7 ry 
= 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, Ging efreet ae ital d. STREET ADDRESS e B REDENE 
& Bes urora St. In Car, enroute to Cambridge 420 High St, ves [) no 
HS SS 
24 "at = 3. NAME OF First z Middle Lost 4. DATE Month De Ye 
= 32 htsees int) Tyee B DEAT 23 ir 
se ‘ype ar print L ri row) H 
Be 5] S” SEX 6. COLOR OR RACE] 7. MARRIED Ril 8. DATE OF BIRTH ‘- 7 AGT year? LF 
g %e > Femal ¢ wivoweo 7] pivorceo [J 6 
eo eee emale olored 5-21-66 Y's. 
o. aetene 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
5S ces during most ia {ite, even if retired) INDUSTRY D ae M cae COUNTRY? 
2 882 one No orchester-Marylan U 
= ge5 Fagor ; Te OTHERS BE He deocr aes Md 
ee 652 . 
s ere Alvin Charles Jones Ella Paulette Brown 420 High St. 
Bey eS 1$. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ee = 5 (Yes, na, ar unknown) {If yes give war ar dates af service)} N E 
> hie one Hila Pp e Brown 
o 
= 54 a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {c).) INTERVAL BETWEEN 
a ee = PART |. DEATH WAS CAUSED BY: Atet t . ONSET AND DEATH 
Ze s56 Sine IMMEDIATE CAUSE (a) etectasis 
mito Sa /62 DUE TO 
222 Conditions, if ony, which gove (b) Res pira tory distress syndr ome 
pe tise to immediote couse (0), ows 
2 stoting the underlying couse e Prematurit 
2 Cy a d y 
o == | PART Il. OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£ a Sma a 
Pw hd YES NO 
“ 15 
& | 20a ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| UFEITHER, NOTIFY MEDICAL EXAMINER) 
5S) ‘20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
2 Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. W atwore C) atwork [1 


21. L certify that (1) (this haspi 
saw the deceosed alive on 


22a. SIGNATURE 4 ff 
CE 
22c. PHYSICIAN'S 


NAME(Type) Dr J Edwin Fassett 


tal) attended the deceased fram_OQ=-2i _, to. , 1966., that (1) (we) lost 
‘5=23 19.86_, and that death occurred PEtoA yy from causes ond on the dote stoted above. 
ATTENDING MED. STAFF ee 
PS. %)_pietcror CO pus, CO] 9-23-56 
724. ADDRESS ; 
727 Pine St. Cambridge Maryland 


¢ 23a. Fy nd 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City oF Town) (County) (Stote) 
|OVAL (Specify 
\ Bu aie ZOD Bucktown Dorcheste 0 Md 
Ny > Ch J ‘ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 
t 3 
Z Cambridge, Mde| py « ‘1 J 


Ee SSS 686060608000 ESS ?' ad 


should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
chee N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


trem GERTIE! LE OF DEATH CERBD 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. PLACE OF DEATH 


18, CAUSE OF DEATH [Enter only one cause per lipe for a4 ah and fc).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ses be ans tt 
> / » .olMMEDIATE CAUSE (a). 
DUE TO e #e \ 
Conditions, If any, which 0) ee di ess Riges Leforee 
gave rise to Immediate 


cause (a), stating the ¢ DUE TO Kee ts ieee 
underlying cause fast. (c). e327 4 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


€ 
3 
= 8. COUNTY a. STATE b. COUNTY 
& 2 Dorchester MARYLAND. Maryland Dorchester 
Se b. City OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN Ib || ¢. GITY OR om (If outside corporate limits, wrlte RURAL ond glve nearest town) 
2 is} ‘ write RURAL and give nearest: town) 
as Cambridge iday 19hrs Cambridge OF7-/ 
£ 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. Pe Toe 
PA = a : : . 
R &is Cambridge Maryland Hospital Inc. ‘420 High Street ves] nok] 
ead 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
ote ee Twin II 
ast (Type or print) Brown DEATH fay 99 W¢ 

3 of 5. SEX 6, GOLOR OR RACE] 7. MARRIED [-] NEVER MARRIED fx] | & DATE OF BIRTH 3. AGE (in, yeas [IFUNDER 1 YEAR FUNDER 24 RS. 
3 Fj Female Neer ast birthday) | Months | Days | Hours | Min. 
8 e gro WIDOWED [] pivorceD[ ]| May 21 1966 yrs. } 
= pats 109, USUAL OCCUPATION (Give Kind of workdone | 10B. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
@ ae during most of working life, even If retired) INDUSTRY COUNTRY? 
= 9 
gS ite None 2 == None Dorchester-Maryland U. S. A. 
3 3 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAMI Cambridge, Md. 
= 2 Alvin Charles Jones Ella Paulette Brown 420 High st 
8 = 15, WAS DECEASED EVER INU.S, ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= s (Yes, no, or unkown) | (If yes give war or dates of service) 
3 = No None Ella Paulette Brown 
s ry 

od 
e. Ss 
£ 
a 
£ 
= 
oc 
te 
5 
@ 
e 


s 19. ee AUTOPSY 
= ‘ORMED? 
s YES 4 no 
= 20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While Not While factory, street, office bldg., etc. 

a F 

= b. me at work oO at work Ol 


) ed from _, 1985, that (0 (we) last 


9 5= 
and that death occurred Pez et from the causes and on the ‘date stated above. 
22b. DATE SIGNED 


no gre Hom ra 5-28-.6 
2a. TAME ChyBS) Dr J Egwin Fassett sie ine St, Cambridge Maryland 


23a. BURIAL, CREMATION,| 
chester Co., Md. 
25b. REGISTRAR’S SIGNATURE 


OVA! ae clfy) 
‘Burial. Dor 
ADDRESS 25a. REC’D BY REGISTRAR 


24, FUNERAL DIRECT! 
Dhak 4 Cambridge, Mds | opfay 95 1966! fro rbeg Nudge 


saw the deceased alive 0 E_) 19 88 
22a. SIGNATURE / 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


oh 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages 1 and 2 


sician and completely filled in by the funeral 
d in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
neses OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


068 CERTIFICATE OF DEATH OS 3h ¥ 
i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
rah 4 all a. STATE b. COUNTY 
Dorchester MARYLANO Maryland ___sa PEARERER 
b. CITY OR TOWN (if outside corporate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge Life Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e PRU a ue 
Cambridge Maryland Hospital 801 Bradley Ave. ves E]_no bd 
3. NAME OF First Middle Last 4. DATE Month Day =: Year 
DECEASED DI 
(Type or Print) Durham Clash | DEATH May: 28 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED BR] NEVER MARRIED {|| 8 DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
fast birthday) Mencia) Oays | Hours | Min, 
Male Negro | wioowe[] __pivorceo[] (Nov, 2h B | 30. 
10a. USUAL OCCUPATION Gin ea Praraoie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most Sousa life, even {f retired) INDUSTRY COUNTRY? 
rer orencen= orchester Co., Md,! IISA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Emory _¢ Willie Carr_ 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ia or unkown) erate ss 
12-18-6462] Blanch Clash Cambridge, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] SE ANE Tocay 
PART |. OEATH WAS CAUSED BY: ¢ } vd 
: IMMEDIATE GAUSE (a) Lobar Pneumonia 
é r 
7 A OUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. Roneary 
= SS ee 
ys irrhosis of Liver ves EK] no] 
= | 20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part If of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (tate) 
2 ree Stostegh ab pea factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased fromQY <5, , 1999 , toy SO that (I) (we) last 
saw the deceased alive on__Oy_ 2 1909, and that death occurred at__M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING MEO. STAFF 9 
mo. PHYs. [ot oirector (] puys. []| MM. 28,1966 
22d. AOORESS 


22c. PHYSICIAN'S 


NAME (Type) 
| J, Edwin Fassett, M.D. 727 Pine Str 
23a, BURIAL, rie pel | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 
Bur hel Cambridge 


24. FUNERAL onceR ADDRESS 25a. REC'D BY a 25D. ie ISTRAR'S, * SIGNATURE 


ye gen jaca 7 a Cambridge, Ma. 


ofUN 13 1968 fOCordey Doge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ¢6869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NER6E 
HEALTH DEPT-\\7- PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


Dorchester 


¥ J MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF ST 
write RURAL and lve neerest town) : H OF STAYIN AD 


8. STATE Mary land p.courryDorchester 


©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

Rural ¢ambri ge Riral Cambridge OF: 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS [ae 
ves) nol] 


00 Rescate Riehl 2 


essary, 
funeral 


‘ate Department 
jours after death. 


Page 5 may be 


Et 
suf 3. NAME DF First Middie Lest 4. DATE ‘Month Dey, Yer, 
Bs DECEASED 
if De (ype or print) Veatrice He Clash ei LY t's ci 66 
=a. “22 5. SEX @. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRT) 9. AGE (In, yoers | IF UNDER 3 YEAR]IF UNDER 24 HRS, 
he Fe Oo Oo fe} fost birthdey) | onthe] Deve | Hours | Min 
282 a5 Female | Negro wipowed &]——pworcenp]| Feb+ 20, 190K 125 a ee Hours ma 
g*s PE 0s, USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~ es Ss during most of working Ilfe, even If retired) INDUSTRY RY? 
Sun 7 Laborer Maryland SA 
ese ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge = Charles Payton Harrett McNamara 
=e Es OR WAS DEDERSED EVER INS: ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 
gay 2 No pe 220-01-8931| Melvin Clash RFD 2 Cambridge, Md. 
F=I 
= Bs 4 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).J EAL PEAT, 
RT 1. DEATH WAS CAUSED BY 
Be§ gs rn IMMEDIATE CAUSE (¢) mary occlusion t 
abs B yf | DUE TO 
5oS 5 Conditions, If sny, which ) 
S82 geve rise to Immedlete 
wi 25 couse (a), steting the DUE TO 
Sze 28 underlying ceuse Jest. () ———————— 
GS 5 & | PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
22 Bs 2 —— PERFORMED? 
S22 ec) 515 ves] No 
ewe os i |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
S28 32 i | PRIMARY Fy or CONTRIBUTING 
see Ba | CAUSE OF DEATH. 
iS = se = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
22S & 2 Hot factory, street, office bldg., etc.) 
Eg - oa a ur em. While Not While 
zee gy 2 .M. 19 et work] et work) 
Etu . =e 21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection fk], Inquiry [_], and in my opinion 
Sun ‘ ‘ 
ee Sa death resultedfrdm: Natural causes fc], Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
33° CHIEF MEDICAL EXAMINER [] 
Sse5ee SiaNATUR mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
=sc5 i BS 4 Jonn IM Too WD DEPUTY MEDICAL EXAMINER K] 5/2 7/66 
= ce . 
E - 53 Ss » FAME Cr ae Bea y sain. Address (street, city, town, or county) Cambridge, Md. 
H8os b= 2a. HfL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cat Barter” | 5/22/66 Bethel Cemetery Cambridge, Dors Nd. 
24. FUNERAL DIRECTOR ADDRESS ; __| 28% REC'D BY REGISTRAR 250. REGISTRAR’S SIGNATURE 
ne StClair Funeral Service Cambridge, M \ 4 3 1 1966 A eo 


—_ 


1 and 2 


and completely filled in by the funeral 


Temove carbon papers. Pa 
any event, within 72 hours, 


lal-transit permit. Then 


rtificate has been signed by the attending 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this cei 


VR AIS (4) 
20M 1/65 


oo. 25 = Sins oe een? , a ’ Cal aid J = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6840 CERTIFICATE OF DEATH : 
ly BAC baad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y . STATE b. COUNTY 
Dorchester eae Maryland “” Dorchester 
dD coy ir pies ier cpareaimatts, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cambridge Life 542 Pine Stvees Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS / e. Res 
Cambridge Maryland Hospital 512 Pine Street ves) no Bd 
3. ees First Middle Last 4. pare Month Day Year 
(Type or print) Mary Annie Coleman | bratH = May 19-1966 
5. SEX 6. COLOR OR RACE 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED ["] NEVER MARRIED [|| 8. DATE OF BIRTH SouAGE AD rs JF UNDER 1 YEAR} 
ay) Months | Days | Hours | Min. 
| Female Negro | wioowen oworceo[]}| Apre 19, 188 Ble yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pty oF (adtalgd OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | COUNTRY? 
borer ------- Dorchester Co., Md. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Peter Fletcher Eliza Dennard 

opis Ee I'S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 

hy ‘own! ‘yes give war or dates of service’ 

ee ee 192~22-818 Lettie Mae Young R.F.D. 2 Camb.Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND Ooere 
: IMMEDIATE CAUSE (a) Cardiac Decompensation 
yh DUE TO 3 3 . 

Genditions, if any, which _Arteriosclerotic Heart Disease 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last. (o) 

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) [19- WAS AUTOPSY 

ves[] not] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEAT! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
Whiie Not See taal 
at work{_] at work 


MEDICAL CERTIFICATION 


d eet 55,19 © that (i) (we) last 
y_—~, and that death occurred at_____M, from the causes and on the a the date stated above. 
= 22. DATESIGNED = 


ATTENDING 
f, M.D. (_Biaticror C1 Pris, 
2c. PHYSICIAN'S he ADDRESS 


jn J. Edwin Fassett,M.D. 727 Pine Street Cambridge ,Md, 


Ba. ean EiGpee| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
cl 2 
Aireys Dorchester C004 Mas 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wr. &, 
oMMAY 25 1966 |_ ff honteg Jueetge 


ADDRESS 


: ‘é_Cambridgem Md. 


RAL DIRECTOR 


- MARYLAND STATE DEPARTMENT OF HEALTH 
n vee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 


ah 


ae oie 
3 22 so | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 274 eUCoUnE, a. STATE b. COUNTY 
ae | Dorchester MARYLAND Maryland Dorchester 
ae S 3 bd. a ENCE ual eiea pera limits, c. KENGTH OF STAY IN 1b j{ c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 

Bra Vv rest town! y 
g oe Cambridge | Life Cambridge 09-1 
ates gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8 tact 
SS ee ee ° z 
& @as Cambridge Maryland Hospital 909 Maces Lane yesL)_no Bd 
& S5= 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
Be Paes 
= 35 (Type or print) Maude Roberts Conaway Bear 21 1966 
3 Se DIE: 8. COLOR OR RACE |7, MARRIED PX] NEVER MARRIED []| & OATE OF — 9. ACE «ila = TF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 38 72 birthday) [Months | Days | Hours | Min. 
S$ Ee | Female | Negro wipowep [7] pivorced[}| Nov. 183: yrs. | 
Sr eats 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i ia Ls ‘(County & State, oe country) | 12. CITIZEN OF WHAT 
2 3 = during most of working life, even If retired) INDUSTRY COUNTRY? 
2 22 Laborer o------- Dorchester Co. Md. USA 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 


Peter Roberts Mary. dohugen. 


|, cremation, or removal, and in any event, 


7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= LE (Yes, no, or unkown) | (If yes give war or dates of service) 
bee No ee 1266144 Alva Keene 909 MacesLane Camis, lid 

i 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
£32 PART |, DEATH WAS CAUSED g . sels alr TAT 
ZEUS / IMMeniate cwuse )__ Cardiac Decompensation 
£3 oF 
8 DUE TO 
$2555 Conditions, If any, which @Arteriosclerotic Heart Disease 
i 52s gave rise to Immediate 
ss 32 cause (a), stating the DUE 

ts i underlying cause last. 

=z5ee2 ss CC) 
Beets & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
ov oos S SS Se PERFORMED? 
RF srg $ yves[] not] 
=z sL= = | 2Da. ACCIDENT WAS UAE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atvus § | OR CONTRIBUTING [| CAUSE OF DEATH 
23 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 sos z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ao Sa = Hour a.m. whit factory, street, office bidg., etc.) 

eve fy fu le Not while 
gs £228 = p.m. 19 at workL_} at work 
S322 21. I certlfy that (1) (this hospita atteyded the d d from_2tp 2 mia Ss toes 2, 19_~* that (1) (we) last 
ES S25 saw the deceased alive on 28,7, < and that death beard a t LOE My, from the causes and on the date stated above. 
=2o08 22a. SICNATURE 22b. DATE SICNED 

2a 
sas ATTENDING MED. STAFF | MS) 
Stans wp. AARON gy Bron CO) bv | 5-21-66 ” 
ze2e 5 | 220. PHYSICIAN'S ; ze 22d. ADORESS 
B55 | tye) =o Js «Edwin /Fassett, M.D. 727 Pine Street Cabridge, Md. 

oZog = a= 9 
Sz2Pe 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et os NN VAL (Specify) 
XQ 


VR AIS (4) 
20M 1/65 


/ 66 Bethel Cambridge, Md aj¢— 
ADDRESS. 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 
cd Cambridge, Md. way 9 5 Nacgt 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“* FOR STA C6872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. | .Ptace or penta D, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CON Dorchester @. STATE b. COUNTY 
MARYLAND 


New Jersey Warren 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limlts, write RURAL end give nearest town) 
write RURAL and glye naarest town) 


Cambridge 3 years Hackettstown . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET AOORESS @. IS RESIDENCE 
ON A FARM? 
Glasgow Nursing Home ves) nol 
3. NAME OF Firat Middle ast 4. DATE Month Day Year 
DECEASED Craig} 
. Stam = Mey 21 1966 


(Type or print) Jennie E rd d 
5. SEX 6. COLOR OR RACE ) 7, MARRIEO[-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |IF UNDER 24 HRS. 
RP Bhit last birthday) Months | Oays | Hours | Min. 
© | winoweney OlVORCED [—] 


10a, USUAL OCCUPATI fie ind of workdone| 10b. KiNO OF BUSINESS OR 2. CITIZEN OF WHA’ 
during most of working Iife, evan If retired) INOUSTRY COUNTRY? 
Own home 


Housewife U.S.A. 


-ATHER'S NAME 
John Matthews 


ai 
y: funeral 


Page 5 may be 


y 
1, 2, and 3 


orm PM3. 


id 2 with the State Department 


nt within 72 hours after death. 


. Bl ite or forelgn country) : 
New Jersey 
14. MOTHER'S MAIOEN NAME 


with 


and in 


15. WAS DECEASED EVER .S. ARMED FORCES? 
(Yes, no, or unkown) | (tyes give war or dates of service) 


No 
18, CAUSE DF DEATH [Enter only ona causa per lina for (@), 


(b), end (c).J 
PART |. OATH WA D BY: 
ey MIMMEGIRTE CAUSE (0) FulwoneRy @mbolumg  - 
Po) 7 


/ DUE TO 
Conditions, If eny, which (0) Fracture neck femur 
geve rise to Immediate 


cause (e), stating the ( OVE TO 
underlying cause last. (o). 


PART I1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO. 


- 


17. SNFORMANT Address 
Records Glasgow Nursing H 


moval, 


INTERVAL BETWEEN 
ONSET ANO OEATH 


” in pencil in ttem 18. Give Pa 


Examiner's Office alon 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File p 


cremation, or re 


Chief Medica 


19. WAS AUTOPSY — 
PERFORMED? 


yes [7] NO] 


GREE cont ieeanie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
a 
CAUSE OF DEATH. x Pushed to floor by another patient, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 


a factory, street, office bidg., etc.) 
ate et on Oo| Nursing Home Cambridge Dor. Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection (XJ, Inquiry [_], and in my opinion 
m: Natural causes [_], Accident Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER ik'g 5/21 66 


NAME (1 John Mace Jr, Address (Street, city, town, or county) amie ri dge 
| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


May 2),1966 Cold Spring Cemete Cold Spring ,New Jersey 


24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY 1 1966 251 


}» REGISTRAR’S SIGNATURE 
Hollingsead Funeral Homefape May, N.J. va MAY 24 196 f F rg Mesdgen 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any dela 


= certificate, writing the word ‘“pendin 


o 


ACTUAL 


SIGNATUR eet — C8 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial 


TO DEPUTY ME 
please execute 
retained for your files. 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours after death. If any @ necessary, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


06873 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06865 


1. PLACE OP DEATH 
@. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befor 


. STATE b. COUNTY 

é OD : MARYLAND ||” MARYLAND Wicomico 

ee F b. CITY OR TOWN [it outside corporate limits, e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest town) 

Po, write RURAL end give neerest town) 

a=> RURAL CAMB RID GE 4& YRS. PITTSVILLE 4 

5 a3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~ od. STREET ADDRESS _ =. = © TS RESIDENCE 

ges 2 EASTERN SHORE STATE HosPITaL ves] No [] 

s ad 3 NAME OF ae ~ Middle _. + ale 7s DATE “Month — ‘Dey Veer 

225 (Type or print DAISY MAE FARLOW | PERTH May 23 1966 

3 B SEX 6. COLOR OR RACE] 7 japrieD [] NEVER MARRIED es 8. DATE OF BIRTH 9. AGE bn gadis IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} [ionths) D | fous | eae 

FEMALE WHITE wipoweD [] _pivorcep [_] 9/8/82 yrs, pee sera iow \ ce 


10a. USUAL OCCUPATION. 


{Give kind ol work 


done during most of working lita, evan il retired) 


TEACHER, POSTMISTRESS ( 


10b. KIND OF BUSINESS OR INDUSTRY 


tired Cashier) 


Ti. BIRTHPLACE (State or foreipn eountry) 


12. CITIZEN OF WHAT COUNTRY 


Mo. U.S. 


Pittsville, Md, 


13. FATHER’S NAME 


rm PM3. Page 
le pages 1 an 


Ben JAMIN DANIEL FARLOw, JR. 


14, MOTHER'S MAIDEN NAME 
Loutsiana RyberR PARSONS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, of unkown) | (Il yesgivewerordatesof service) 


16. SOCIAL SECURITY NO. 


7. INF; 


J 


cause fest. 


PART I. DEATH WAS CAUSED BY: 


Conditions, if eny, which 
geve rise to immediate cause 
{a), steting the underlying 


NT 
erry (Ruth F, 
"HOSPITAL. _RE CORDS 


bapy Wry tshaet”s 


Ysntf 


NO 213-16-7627 
“is. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c)] 


INTERVAL BETWEEN 


DEATH 
IMMEDIATE CAUSE (e)_ TERMINAL PNEUMONIA _ as "Bw 
DUE TO 
GHT FEMUR Cees 
FRACTURE NECK RIGHT Lee = IcDaYS 
DUE TO 
{e). 


its designated agent, prior to burial, cremation, or removal, and 


ig 
83 
os 
“ @ 
3 a 
Be z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was, Autopsy 
ra] = <— ED 
33 = yes {] no DX 
33 & |"20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part fl of itam 1B.) : = 
= He & | PRIMARY [1] or CONTRIBUTING Ip 
ere C4 [et Oe UNKNOWN, FOUND IN BED WITH FRACTURED HIPe 
3 ie 3 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED] 200. PLACE OF oe shame, fein, | 204. (Clty or town) {County} (Stete) 

ray H .m, While __Not Whil ery steel, office bidg., etc. 

- \8| 2 s™ 5/4/66, lato won| HOSP EFAL | CAMBRIDGE DORs MDe 
20 Ls 21. I certify that | took charge of the remains described above, held an Autopsy ek Inspection tt Inquiry im) and in my opinion 

= ‘ a oe ¥ 
33 death resulted from: Natural causes io Accident Suicide im Homicide Oo Undetermined manner | 
$ = CHIEF MEDICAL EXAMINER [_] 
e3 patter aE wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
sa DEPUTY MEDICAL EXAMINER 9 5 12 3 166 

: EXAMI 
x ge 7 NANG Jonn Mace JRe Address (Street, city, town, or county) _ x= Tes 
2 id 3 % is BA oe a ae 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or county) ey 
4 REMO' ec 
Soa | “Burs fal. Mey 25/1966| Pitteville Cen,( old F art) Pittsville, Maryland 
©) [723. FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
va aisut!’S| HOLLOWAY & COMPANY SALISBURY,MARYLAND | MAY 26 1964 fet 


mt 


al 


cuted within 24 hours after death, 


, cremation, or removal, and in any event, within 72 hours after deat| 


transit permit. Then please remove carbon papers. Pages 1 and 


quires that the death corte 8 5 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 1/65 


(vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
i sect ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘oe 
BAS ie, 


u CERTIFICATE OF DEATH q 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
‘side corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


b. GITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ou! 


Cambridge entire life Cambridge OY sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ ele 2 
31] Willis Street 311 Willis Street | ves) nol 
3. bla First Middle Last 4. parE Month Day Year 
(Type or print) J 19 
5. SEX UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR RACE 8. DATE OF . ears 
7, MARRIED [“] NEVER MARRIED [_] fast birthday) 
88 yrs. 


Female Whi te WIDOWED Divorceo [7] 
10a. USUAL OCCUPATION (Give kind of work a TOb. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
rej + iat ‘s Ni 14. MOTHER'S WADEN NAME 
77 Wy LO se Mowbray... 


311 Willis St. 


i Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Is. 


15. WASD! RINU-S. ARM if TAL SECURITY NO, 
(Yes, no, or unkown) i (hs oe. 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).2 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2)___ Uremia: 

DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


INTERVAL B 
ONSET AND DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. CES aoa 
= 

é ves} No 
& 

= | 20a, ACCIDENT WAS UNDERLYING iat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il of Item 18.) 

§ | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (UF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

ral ‘] While Not While 

= p.m, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 


y_t, J Fe ig 1h > i that (I) (we) last 
the deeeased aff ai and that death occurred 2 234 fh the causes and on the date stated above. 
le DATE SIGNED 
wip. PAYS °K] Bintoror C] bays, | S=14—66 
22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Iyp®) ALBERT E. BUNKER, M. D. 200'Md, Ave. , Cambridge, Maryland 


= penoyie oto) | 23b. DATE THEREOF d 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 1964 Dorchester Memorial Hark, Cambridge, Mds 
FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE 


ADDRESS. | 25a. REC'D BY REGISTRAR 


uzgéfambridge, Md. LMIY 4-9-1960 


ftonrteg Gage 


rai 


a 


in 72 hours after deather re 


the fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


please remove carbon papers. Pages 1 


hysician and completely filled in by 


% 
cremation, or rémoval, and in any event, wi 


ed by the at! 


page 3 should be detached for use as the burial-transit permit. 


1 or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial 


C6849 CERTIFICATE OF DEATH D867 
1. Pee Re DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
a. STATE b. COUNTY 
Dorchester ern a Maryland Dorchester 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge Two Days Hurlock ~P: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. Cee 
Cambridge Maryland Hospital Thompson Street ves] No 
EP Lala First Middie Last 4 DATE Month Oay Year 
(Type or print) WILLIAM HARVEY DEATH May 29 1f6 
5. SEX 6. COLOR OR RACE 17, MARRIED [X) NEVER MARRIEO[] | 8. OATE OF BIRTH 9. AGE (In ears TFUNDER 1 YEAR|IF UNOER 24 HRS. 
bl Months | Days | 
Male t MIGOKEDTT pwoRceo[-) May 10, 1910 a dh Days | Hours Min, 
1Da, USUAL OCCUPATION (Give band ot werk dane 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
Sel? Employed Trucking Dorchester Col, Md. 4 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
William Harvey | Eva Starr 
Ae WAS DEGEASED EVER INU'S-ARMEDFORGES? J 16. SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 
No’ ee Unknown Mrs. Grace L. Harvey, Hurlock, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 vee Maa ae 
f . x‘ 
PART | Deas CHEERY 4 Inter capillary glo meruloscle resis Fmonts 
7 ¥ DUE TO nts 3 
Cenditions, If any,’ which fe Drakes meitiN Ws / S years 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS GONTRIGUTING 10 OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. ESE Ud 
fai a 
é yes} No 4 
i | 20a. ACCIOENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
o | OR CONTRIBUTING [] CAUSE OF OEAT! 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While. Not While 
= p.m. 19 at work L_] at work 
21. I certify that (1) (this hospital) attended the deceased fro 4 98 Ge to_M ah 29, 194 | that (1) (we) last 


saw the deceased alive on Men 29 i966, and that death occurred ai M, from the causes ae on the fine stated above. 


2a. san eh ‘ei OATE SIGNEO 
ArTeNoING F}/” MEO. STAFF 
Gules Ais MD. ul airector [_] if 


PHYS. 
226. PHYSICIAN'S ae is 
(ee Carros Fo BARROSO ESS.Hosp. Cam bn doe Md, 
23a. BURIAL, CREMATION, 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


tiga Pune 1, 1966 | East New Market Cemetery | East New Market, Maryland _ 


24. FUNERAL DIRECTOR AODRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland omJN 2 1966 forks Be 
— 


\ 


\ 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. after death. 


ah 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 2 
any event, within 72 hou afigh cath. 


md completely filled in by the funeral 


move carbon papers. 


mit. Then 


cremation, or removal, 


o 
Q. 
Pal 
me 
s 
= 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 
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YR A15 (4) 
15M 4-64 


pan 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
AAMIBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£68 ; CERTIFICATE OF DEATH A 
i aA Ss ee he 2 ae ee deceased yi ms a ‘esidence before admission) 


237Cr MARYLAND A oy 
b. ‘ane OR TOWN (if outside ali ay limits, Gs Ye OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ag RURAL ang give nearest NM. 
Calla = ad Fast New Mar 04 of 
fiz. OF IR INSTITUTION (if not I a We street address) Es STREET AODRESS ©. 1S RESIDENCE 


ON A FARM? 
bon yes([_]_no aM 


3. NAME OF First Middle st 4. DATE re Day Year 
DECEASED a 
(Type or print) DEATH FY wile 
5. SEX 6. COLOR OR RACE/| 5. MaRRieD R NEVER MARRIED Uf: DATE OF 1907 9. AGE (In years 2 mee FUNDER 24 HRS, 
, O st birthday) tiga a Days | Hours ial iy Min. 
? Ve winowep {7} __OIVoRCED oly yrs. 
UPATION (Give kind of work done sea BI (de, te & State, or forelgn country) 


10a. USUAL 10b. KIND OF BUSINESS OR 
during mo: Oye life, even If ret INDUSTRY 


OUSC Ye FI “Tenna 


13., FATHER’S NAME 2 + ie MAIDEN NAME 


vl nfev her. om 
5s Was TeV EVER INU.S. ARMED FORCES? }OCIAL SECURITY NO. 
Yes, no, or unkown, Hf yes give war or dates of service) 


12, CITIZEN OF WHAT 
ney 
Ea r i 
U hfe 


17. th dress 

es Ear] iL, a: ast ibavie. hat Wel, 

18. CAUSE OF DEATH [Enter only one cause per line for See (band (c) INTERVAL 61 BETWEEN 

PART |. Piast WAS CAUSED BY: Costar of the Ge ONSET AND ‘te 
IMMEDIATE CAUSE (a). 


/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART Il. OTHER SIG! FICANT CONDITIONS CONTRIB 19. ® bas AUTOPSY 
442. 
30a Ace 


DEATH BUTNOTRELATED TO THE JERMINAL DISEASE GONDITION GIVEN IN PART 1(@) 
a c fal 


20a, ENT WAS aS qs) 20b. DESCRIBE HOW INJURY OUCURREO. inter nature oF Injury In Part 1 of Part 1 of Item 18.) 
oR SON SRIBNT NG [7 CAUSE 0} TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While i - 
at work} at work [] 


ended the deceased fro! 
19.4 42, and that death occurred a 


20f. (Clty or town) (County) (State) 


19 


j—__, that (1) (we) fast 


M, from the causes and on the date stated above. 
22. DATE SIGNED, 


wo. PRYING C-Titctor C] Sis, cols, Sth file 


22d, ei ESS 


Lawrence Uae duov py Cambridge 
5 " »| 230. /DI c. , town oF co} tal 
al wT 23b. Be 23 as {ohn FS ew Mar er et Lisi ) 


22c. PHYSICIAN’ 
NAME ‘type} 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


papers. Pages 1 and 2 


letely filled in by the funeral 


e remove carbon 
id in any event, within 72 hours after death. 


an and comp! 


director, page 3 should be detached for use as the burial-transit permit. Thi 
hould be filed with the State Dept. of Health prior to burlal, cremation, or remo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C680 CERTIFICATE OF DEATH { 
a. at Rhee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


O Ope ster MARYLAND eee! ee So) 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF arp IN ib || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
? Write RURAL and give nearest town) 


> Sdz Vi efitad de 
d. NAME OF ase OR INSTITUTION ey hot In hospital, give street - d. STREET ADDRESS ie IS RESIDENCE 
ON A FARM? 
Ay bru dfe MN ea ves{] nol 
3. NAME OF First Middle Last Day Year 


Gee cr Erint) arta é Ye /? g Hyrle. wed 


5. SEX » COLOR OR RACE | 7, marRieD [] NEVER MARRIED [_] | 8 


3. AGE (in years [FUNDER 1 YEAR FUNDER 24 MRS, 
Female tw bi ne WIDOWED [>}- DIVORCED [_} 72, opi ms | ro 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1) PLACE {County & State, or foreign country) 12., CITIZEN OF WHAT 
IDUSTRY iC; plats 
’ ‘ DO 


during mpst of working Ilfe, even If retired) IN 
O Ge LIOTV land — Der 


13,—fATHER’S NAME 14. Wb: wk Kf awe 


Serge Za Litt | ALLE De [ahd 
te te 17. INFO! fa 


15, WAS DECEASED EVER INU.S.ARMI 16. SOCIAL SECURITY NO. xAntregs 
Ssse// Hurle zl 


(Yes, no, or unkown) | {Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


feo | DUE TO y 
Conditions, if any, which oA deer 
zave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PARTI OTHER SI NIFLCANT CONDITIONS GONTRIQUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
Wm | r ; ; A ' 


INTERVAL BETWEEN 
ONSET AND 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Nogy 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [7j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not a 
at work oO at work CL] 


nded the decegsed from. J 127g t 19 that (1) (we) last 
19. and that death occurred a aa the causes and on the date stated above. 


“AC [se itd 
~) ed 3 ED, STAFF 
M.D. DIRECTOR ek 
22c. PHYSI 


NAME (ype) Lawrence Mary guov]™ Ee PW 


23a,7 BURIAL, CREMATION, | lgele THEREOF c. NAME OF CEMETERY OR CREMATORY, ai 23; 7} ah af Wa or county) (State) 


22a, SIGNATURE 


ie ey br. Moria) GH pride ANCL 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oIYN 1 1966! _fCCcrlig Yaseen 


S| 


orm PM3. Page 5 may be 


essary, 


as 1, 2, and 3 to the funeral 


nd 2 with the State Depa 


and in any event within 72 hours after d 


Pa 
th 


a 


i 


in Item 1 
jal-transit permit. File pag: 


Office 


* in pen 
Examiner's 


f 


ief Medica 
rial-t 
cremation, or removal, 


the word “pendin: 


iB 


tin 
4 should be forwarded to the Chi 


This certificate should be executed within 24 hours after death. If any delay gS 


ge 3 should be used as a bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ¢6878 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06870 
1. PLAGE: or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Dorchester Raevisue *STTE Maryland =” """ Dorchester 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Rhodesdale ~ Rural 


c. LENGTH DF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Rhodesdale - Rural 


25 years 


@. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give Street address) || d. STREET ADDRESS a. is RESIDENCE 
i; A 
Near Reid's Grove Near Reid's Grove ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or prin) = Levi (or Levy) Jackson DEATH May 20 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [i] NEVER MARRIED [_] | ® OATE OF BIRTH 9. RE {in years IF UNDER J YEAR|IF UNDER 24 BRS. 
ay) | Months | Days B 
Male Negro wioowed ] _—_owvorceo-] |APX 12 5, 1897 Mica (oe 
1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during mest of working life, even If retired) INDUSTRY COUNTRY? 
ay Laborer Farm and Factory Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Wi 218-20-6469 | Viola Jackson, Rhodesdale, Md. “s 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ate HMMEDIATE cause (e)___COFOMAary occlusi/ on instant 
Yu i] 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c), 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
3 ves] No [4 
= 1 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert II of item 18.) 
& | PRIMARY C} or CONTRIBUTING 2) 
{2 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) State) 
Ss Hour a.m, White Not While factory, street, office bldg., etc.) 
8 
= Aun 19 at work} et work C) 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [%}, Inquiry [_], and in my opinion 


Natural causes [, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resulte 


SIGHATUR m.p, ASSISTANT MEDICAL EXAMINER ] 22. DATE SIGNED 
= Jona Macks DEPUTY MEDICAL EXAMINER [J 5/20/66 
NAI id Address (Street, city, town, or county) Cambridge »Md. 


please execute the certificate, wri 


director. Page 
retained for your files. 


TO FUNERAL DIRECTOR: Pa 
of Health or its designated agent, prior to burial, 


TO DEPUTY veo Decovaver 


23a. BURIAL/CREMATION,| 23b. DATE THEREOF 
ie 


Bi May 24, 1966| Reid's G 
24. FUNERAL DIRECTOR wy - eee Ove Cemetery aero aah desde le ..MaKyhAné— 
Jo/J. E£amptgm and Son, Federalsburg, Maryland 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


DA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


eh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
eC AVE) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 
=n Q : CERTIFICATE OF DEATH 4 
s S632 te — 
225 % PLACE, DE DEATH. F 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
es eA k ee a. STATE b. COUNTY 
278 aa _Deachester . MARYLAND »>Maryland Derchester 
+ o's D. CITY OR TOWN outside cor; raat limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limils, write RURAL and glve nearest town) 
Bee “write RURAL and give neares| Se 
£8 Cambridge Life Cambridge. y 4 
38S @. NAME OF HOSPITAL OR INSTITUTION CF HOt in HospHal, lve streot address) || d. STREET ADDRESS @. 1S RESIDENCE . 
2en ON A FARM? 
eas ____Gambridge Maryland: Hospital. _||__—-—“Maces ves] nob 
BSS 3. Lae a a First Middle Last ota DATE x Month - Day Year 
3 
ase ype or print) Annie: Johnson BEAT : 19 66 
ECS : Lb 
Soe 5. SEX 6. COLOR OR RACE 8, OATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
8 ge 7. MARRIED [_] NEVER MARRIED [_] 5 AE any ianthey beet tows 
zE= | Female | Negro wiooweo fE] —_oworcen}} Febs.1941876 O_yrs. 
pee 10a. USUAL OCCUPATION (Clive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 Pal during ie pos life, even if retired) Fr oat P eA D A t M COUNTRY? 
Bas aborer ood Packing orchester Coe, Mde USA 
a3 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Unknown Unknown 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, —o. (lfyes give war or dates of service) 
error  1216~12-1546] Rosie McCready, Cambridge, Md. 
18, CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 * urenvae, BETWEEN 
PART |. OEATH WAS CAUSEO BY: Cardi D aS ane 
Pe IMMEDIATE CAUSE (a). aragiac Decompensation 
f Pat“ 
7 DUE TO 
Cenditions, If any, which w_Arteriosclerotic Cardiovascular Renal Digease 

s gave rise to Immediate 
2 cause (a), stating the OUE TO 
al underlying cause last, (). 
= & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) |19. Was AUTOPSY 
2 = aa ae 
= is yes] not] 
= = | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF D. 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 206, PLACE OF INTURY (Home, Farm, 20f. (City or town) (County) Gtate) 

a Hour a.m. While Not While ‘actory, street, office bldg., etc.) 

= p.m. 19 at work at work 


ased from_ADpri that (1) (we) Jast 


950 _ and that death occurred at__M, from the causes and on the date stated above, 
‘22. DATE SICNED 


ATTENOINC MED. STAFF 
M0. PHYS. olrector [_] PHys. o| May_13 , 196 


22d. ADDRESS 


727 Pine Street Cambridge, Md. 


21. I certify that (I) (this beni attended the ye 


saw the deceased 
22a. SIGNATURE 


22c. PHYSICIAN'S 


| ec) J) Bain Fassett, M.D. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


23a. gh Se | 23b, DATE THEREOF \ a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
% 5/1 8/1 66 | etery 
o Cem Dorchester CO. : Mae 
24, Bir L aaa RR yy Tape 25a. RECO BY RECISTRAR| 25b. REGISTRAR’ ICNA’ 
VR AIS (4) DAy 
Siete Clea ambridge,Mdel Ay 2 4 ftp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


_— 


executed within 24 hours after death. 


4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


‘ompletely filled in by the funeral 
ve carbon papers. Pages 1 and 


cremation, or removal, and in any event, 


ransit permit. Then pleases. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
ck OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6880 CERTIFICATE OF DEATH 2 
1. edly 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester iaarins * STATEMaryland > COUNTY Dorchester 


b. CITY OR TOWN {if outside cor; pate limits, 


c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
waits et le Run Rat ang &e nearest town) 


Entire life 


Lae ee 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION ({f not in hospital, give street address) || d. STREET ADORESS ON A FARM? 
Cambridge-Maryland Hospital Byrn St. ves) no] 
3. were First Middle Last 4. pare Month Day Year 
{Type or print) John Wesl ey Jones DEATH May 7 ’ 19 6 6 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIEO [—] NEVER MARRIEO [~] 
M White WIOOWEO [A] DIVORCEO {"] 


9%. aE es TFUNDER 1 YEAR |IF UNDER 24 HRS. 
day) mone Days | Hours ] Min. 


Nov. 2,1369 7 


iL BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
durin, ety ee ea g life, even If retired) COUNTRY? 


aptain Dorchester, Md. - S&S. 
13. ieee NAME 14. MOTHER'S MAIDEN NAME 
David B. Jones Mary E. Calloway 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, wo or unkown) | (Ifyes give war or dates of service) 


213-34~4669 |Mrs. Novella DeanCdgne phapeank . LRGs 


18. CAUSE OF OEATH [Enter only one causepor line for (a), (b), and ©).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PLE CIM OWA i eae he ONSET ANO DEATH 
IMMEOIATE CAUSE (a) 3 


7 DUE To 
Cenditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
FS PART, Il, OTHER SIGNIFICANT CONOJTIONS CONTRIBUTING TO OEATH BI T NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. EE ileit 
= aa 
é Me Cr-0- C4 fl ¢ TOlAghec Rubee, ves] No [E} 
= | 20a. ACCIDENT WAS UNOERLYING 20b./ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert (or Part II of Item 18.) 
& | OR en rt ea) E OF OEATH 
© | (IF EITHER, NOTH ICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While covet while factory, sieee office bidg., etc.) 
a 
= p.m. 19 at work _] at work fe) 


x | certify that (I) (this 19. 0. J 1924, that (I) (we) last 


Ws alive on uses and on the date stated above. 
22b. OATE SIGNED 


ze pays “3 ATTENDING 24 
a m0. BRS” Gd Bieecror [1 Pays 5/9/66 


22¢. ale 22d. ADORESS 


{SNF yre) ALBERT E,. BUNKER, M. D. 200 MD.. rn ren 
23a. sO oss 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY tie LOCATION (City, town or county) (State) 
Bur May10,1966 Dorchester Memorial Park Camb 


24, Fl ea RETO ACORESS REC'D 9 1966 | REGISTRARS SIGNATURE 
g g Cambridge Ma, | May Y19 1966 | ie te, q 


—_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


2 
= 
= 
> 
5 
= 
2 
2 
i 
= 
ay 
2 
2 
a 
‘3 
3 
rs) 
3 
< 


move carbon papers. Pages lf an 


transit permit. Then p 


State Dept. of Health prior to burial, cremation, or removal, and 


director, page 
Bue be filed with the 


a 


any event, within 72 hours after 


VR AIS (4) 
65 


20M 


= 


! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
div ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6884 CERTIFICATE OF DEATH 06873 
1. pice ou . 3 fears (Where deceased ba! a ae Residence before admission) 
Jorchester MARYLAND . Maryland “Dorchester 


b. CITY OR TOWN ore outside capes limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If ee ‘corporate limits, write ae and give ver town) 
write RURAL and give nearest town! " 
|__,Gambridge —_ Life ambridge Ja 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET mee 8. Ov Tae 
; dg Hospital __900 Phillips Street | ves() nog 
3. NAME OF 
pe aa First Middle Last 4 BIE Month Day Year 
{Type or print) ory. Francces Kane Death «May 22,. 1966 
5. SEX 6. eae OR RAC 8. DATE OF BIRTH 9, AGE (In years } IF UNDER 1 YEAR|IF UNOER 24 HRS, 
7. MARRIEO FX] NEVER MARRIED [_] AGE {in ye noe we eae 


ay) Morita Days | Hours | Min. 


Negro WIDOWEO g vivorceo[]| Octe 27, 191 yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY e COUNTRY? 
wren --- Dorchester Co., Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Re Kane Mary Waters 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee give war or dates of service) 
-10-85541 Margaret Staffor aia 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pa a 
PART |. DEATH WAS CAUSEO BY; + i 
. laMeolaTe cause (a _ Mali nant Hypertension 
PTO A DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eta 
= —{—{—=_—— ? 
= : 
= Uremia ves] No] 
= | 20a. ACCIOENT WAS UNOERLYING Fe) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, officebidg., etc.) 
a 
= p.m. 19 at work Oo at work 
21. L certify that (0 (this hospital) om, ithe ess si from_April Lil,19_99 to Mey <<y19 © hat i twe) last 
saw the deceased alive on. and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


y . TAFF 5 
Yas mo. Be NS Gq Oinecror CF) Pays. C)| 5-22-66 
We. PHYSICIAN'S 22d. AQORESS 
| « Edwin Fassett, M.D. | $27 Pine Street Cambridge, Md, 
23a. BURIAL tea" | 23d. DATE THEREOF len NAME OF CEMETERY OR CREMATORY [par LOCATION a: Town or county) (State) 
Madison 


66 
~ 4 


EGA Sect | 
ERAL DIRECTOR a 


AODRESS 25 i} EG! 25b. ISTRAt JATURE 
Cambridge, Md. | MAP? 20 1) WS ae 


MARYLAND STATE DEPARTMENT Of REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06882 CERTIFICATE OF DEATH 06874 


z 


: r= 
S Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss B55 a. COUNTY a. STATE b. COUNTY = ——— 
=) fas Ci Wal MARYLAND : f 
S 235 B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
a ee ffite RURAL pnd giye neorest tawn) 
2 B73 LVAbCIAG € 19, Yd, littmann L 2 
£ #5 “ad. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give stréet address) 4. STREET ADDRESS 0. BS RESTDENTE 
Sie oe for d, i = i 
Lo ENE ly a5 hare Jhate OS £2. ves CJ No Fa 
© = 34); bs z 
= Sse 5 NAME OF Fist Middle «Dae Month boy eta 
EP 3 JE CEASED 
a & s 2% (Type ar print) AAI lhe Tis rs DEATH 4 ] Te ah 9 66 
eee a 6. COLOR OR RACE | 7. MARRIED [5Q~ NEVER MARRIED [_]| ®. DATE OF BIRTH 9 AGE a FFUNDEE VERRY Une HS 
g 83> widowed [7] owored A! G- 2/-9 3 os anny Vs St aga Pai Li 
x 28 (204 Ld. Y's. 
eats toe t 100, USUAL-)CCUPATION {Cie Kind of work done Tb. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oe dee during myés)of working ite, even if retired) INDUSTRY “Ba, COUNTRY 77 5 
2 Ss¢€ / er ee Ot ia) 
Ss wes ca r 
Se eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7, 
= £es 
Safe ot Sarah poeto rm 
Fy #3 ATHLE 
g Ee bs aa 
ae 2 ~ o ie WAS DECEASED Bi in US-ARMED FORCES? | 16. SOCTAL SECURITY NO 17. INFORMANT Address 
° eee. es, 00, or unknawn) [(If yes give war ar dates af service . if, 
3 S62 wile At 2(3-22 -$5a4 Eastern More State NMosP? 
® S = 
See -= 1B. a eee ee ay are cause per line Jor (a), (b), and («).) , Re 
Spee G PART DEATH WA MEDIATE CAUSE () son sy & daar hen | te 
5.78 0 Rin 
égzee 4G] y 
sores fl DUE TO 
gst cies 
tees v Conditions, if any, which gove (b) 
£¢ S , Fany, 
os. 225s rise to immediate cause (a), 
ra 
= 2 ees pon the underlying couse Ws au 
= pray ist. ¢] 
SPS 05 = 
of 38S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eeree Qi YES{PX] NO 
a5 wos. AS a [cal 
3 = £S= & | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
s2=ess & | OR CONTRIBUTING CI CAUSE OF DEATH 
= = 53 ‘S S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 3% [2c TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208 (City or tawn) ~ — (Caunty) Grote) 
© Soe g Hour o.m. While Not While factory, street, affice bldg,, etc.) 
2 > aS S : at wark at work 
gine 2\. | certify that (I) (this haspitol) attended the deceosed frome —— 9 Ff to 2 = 2) _, 194265 thot (I) (we) las 
& 2 gs sow the, deceased alive an 19____, and that death occurred at eS M, from causes and on the date stoted obove 
REESE ; 2b. DATE SIGNED 
<sOS5 MED STAFF 
ae Bos or Oe 0 -3(-6b 
e326 ae / 224. ADDRESS ra i hh me L i af 
ees 3 _ Kier de f Nene OEE oy Kod AY 
aw Ssz F 
S$o54s 230, BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tow aunty) (State) 
Zouce REMOVAL (Specit — = 
om oot av) ea, Y- 6G Lp Lrren# e yi We P On 
nw aren FUERA 2 Ky a PEE 25 TRAR Spl GNABPIRE 
VR AIS (4) > 1 ¢ 
30m 1/50 ea oft 


ee 


MARYLAND STATE DEPARTMENT OF HEALTA 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


va 
PHYSICIAN'S 


g — ADDRESS f Z 
ima anes EF Saw ith Ot Shar State [boop led 


To SORA MATION, | 7. PAE THERE Tic NAME OF CEMETERY OR-CREMATORY 73d. LOCATION (Gy or Town) (Coun) (tote 
rec se — 
NG A ee bb Rives pe Beeurin \ipr p 


Y 24, FUNERAL DIRECTOR QRE 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


fi 
~ 


director, 
shauld b 


anal 
eee 06883 CERTIFICATE OF DEATH 
Se ee BS Sl steW a 
oS Dz S 9 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
a so 
S 353 a. COUNTY o. STATE . COUNTY 
s =75 : LIVCA] (2 TN MARYLAND = 
= 23s b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR JOWN (If outside corporote limits, write RURAL ond give neorest town 
ED ‘ orp! g 
ae ayite RURAL ond giyé neargst tpAn) Vex } 
3 B73 | Aa ia a ( 

@ = #5 rddress} 4, STREET ADDRESS @ BS RESIDENCE id 
= 2 
& Bese /3 LkAGf - “es [No 
= cs 3. NAME OF first Middle 7” Lost 4. DATE Month Doy Year 
= 255 p 
= CEASED : OF le 
3 ace Type oF print) f| Aa Fu Cire i 2D DEATH 9 Lh 
2 Ee $ 5, SEX 6 COLOR OF R 7. MARRIED {7} NEVER MARRIED [_]| 8. DATE OF BIR 9._AGE (G ors / END 3 
a oS Py lontns 
ee 2 2 ita LO7/, WIDOWED Ba vwvorceo []}| W7—-2D b-— 3 YI, 

“eee + Vo. USUAL OCCUPATI ( Tob. KIND OF BUSINESS OR V1 BIRTHPLACE (County & Stote.or foreign country) 12, CITIZEN OF WHAT 
3 i King life, e€8n j _, INDUSTRY -as oe COUNTRY? he 
2 = = ait 
es 4 Lf ee b>? f 7d 
2 FATHER VA MOTHER'S WAGEN NAME 
= S53 A A : 
= cee AVY £70 —¥ [FR f/ © ay ad Le / 44 
<« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCE 6. SOCIAL SECURITY NO. 17. INFORMAR Address” 7 
3 Ze5 (Yes, no, ree! (" yes give war or doteY6f service)} at 
3 ie o/h ~, p e~ fi NAS —— KRISH LEXY 
2 gee 18. CAUSE OF DEATH (Enter only one cause per ling Yor (0), (b), off (c).) a Va INTERVAL BETWEEN 
= fine PART |. DEATH WAS CAUSED BY: . DNSPT/AND DEATH 
2d 3s o » ____ IMMEDIATE CAUSE (0) oat hos Prec tee% ote 
wee Y d DUE To ; nN = yi 
= ae 3 Conditions, if ony, which gove () we, eA 94 . x, Mu > 
eas es ye iprmadtote couse (0), DUE To 4 
ieee stoting the underlying couse 
3:5 8£2 last. i. oe (Cs) 
S25.8 — 
ef “os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED)TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
o z ‘al ii 
assez |e Op" cee o 
s52°5 Sj E 
25252 & | 200. ACCIDENT WAS UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18, 
2 iS 
w= ees & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Sg sBs | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZS use S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
z 2=39 € Hour om. ‘i Oo Not hil foctory, street, office bldg, etc) 
ee -_ p.m. ol work 
Ze>2oe8 = - ~ , => 
Dee ae 21. | certify that @} (this hospital) attended the deceased from. = 19 Zw 3 = SI) 19S6 that (1) we} lost 
Heese saw the deceased alive an i a 19 , and that death accurred at ZIM, fram causes and an the date stated above. 
—-£SBs S a 

bd =z aS A SIGNATURE " irae faa a, 22. DATE SIGNED 
Sees pars. C)_oirector C1 pas, = 25-66 
ae 285 
= 
#2 
o + 
=o 
oa 
2 


TO FUNERAL DIRECTOR 
Pp 
e 


y 
x. , Z vey | GQ 


Bs 
=> 
ea 
~s 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


aes 
4 iy C6384 CERTIFICATE OF DEATH _ 0 
os fe 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sowa 8. COUNTY a. STAT b. COUNTY 
2 22 ester MARYLAND ‘Maryland Dorchester 
= = os b. CITY OR TOWN (If outside earners limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a aE ad write RURAL and give nearest town) " 
3 £8 10_ days Wooltord,Dorchester County 
= 3x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 7 | © TS RESIDENCE 
= =¢ 
S ©8273 = Hospital Route 16 Rural ves[] nok] 
= =£s= Bas First Middle Last a DATE ‘Month Day ‘Year 
= e832 (Type oF print) 7 11 | #8” Mey 28,1966 19 
3 Se 2 5. SEX 6. COLOR OR RACE 7” MaRRIED Je] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 Bee wioweD [_] pivorceO[ || Feb.) 3 : 1886 80. bey | = ae 
2 s55 yrs. 
S 3s MarR DEGUPATION ea tS or done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INDUSTRY H a.D COUNTRY? 
2 S 68 r,Go 
3s 2 14, MOTHER'S MAIDEN NAME 
Ss we 3 
g rE 
eters D DEVERINU-SYAR S? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £2 Ss (Yes, no, or unkown) | galas Wi ho 
$ 288 |e -07-7013| Mrs,Vernon Webb, Woolford, Md. 
x = ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pa 
S.252 PART I. DEATH WAS CAUSED BY: « fe 
2S T85 . IMMEDIATE CAUSE wo Leavnins HG 
=. fa / pax 
eo ae DUE TO uy c 7 } 
geese Cone ty aN: ten (0) WG ee. A AS (aks, 7? 
eg iz: | |S", “ume, oi 7 : 
Se ano saantaike Bue iast, (©). (Ola, rie 
BE252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
e° eas [= eee 
Essig .|s ves} no] 
28 52> = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
satscs & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£0 2838 % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
asso s Hour a.m. whit factory, street, office bidg., etc.) 
BY mM, je. — Not While 
gaz 233 : p.m. 19 ie work[_] at work [] 
Be ze 2 21. I certify that (I) (this hospital) attended the decegsed from that (1) (we) last 
Esse saw the deceased alive on 19. and that death occurred 3s 30 Mfgom the causes and on the date stated above. 
ef{ece 22a. SIGNATURE 22b. DATE SIGNED 
S25 88 1 he PA 0 SRE Boron SE ie 
#i2°t 1) le PINSIETAN's ; | 2a. ADDRESS o i : 
= ay e; 
E-ees | 9 £ Lay's AZ, Durkewfe CU LeouS, eG Poe S7L 
= e zee 23a, BURIAL CREMATION) 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
na eC 
iar gta al Ma: 0,196 Dorchester Memorial Park Cambridge,Md.e 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nL) arKambridge, Md. olUN 31966 fforlig wept 
20M =|, 


form PM3. Page 5 may be 
within 72 hours after death. 
~~ 
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an 
@ 
= 
= 
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Office along with 


4 
2 
z 
tc) 
oS 
a 
Ee 
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Examiner's 


Ss in pen 


ge 4 should be forwarded to the Chief Medica’ 


retained for your files. 


cremation, or removal, and in 4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


Please execute the certificate, writing the word “p 


director. Pa; 
of Health or its designated agent, prior to burial, 


TO DEPUTY Deon This certificate should be executed wi 


VR AISME ( 
5M 


= 
& 


Cw 


MARYLAND STATE DEPARTMENT OF HEALTH 
jsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vv 
rstsichs MEDICAL EXAMINER’S CERTIFICATE OF DEATH PERIZ 
i. a cat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissfon) 


b eae a. STATE b. COUNTY, 
Dea es we MARYLAND Bape lane VOL OS FERS 
if outside corporate limits, |< LENGTH OF STAY IN 1b 


c. CITY OR IN (If outside corporete limits, write RURAL end give nearest town) 


Ge give nearest tows bis ~ 4 
Georibp Les 2 komo Ove eA ve L27L eee ee 
E OF She OR Ler Ve ) not In hospif4l, give Leigiel d. STREET ADDRESS e iy Ri dre 


id 22 4/, Shove Lease YES ia ‘oh 
3. NAME OF pets Ep Last 4. DATE Month Day Year 
DECEASED oF = 3 
(ype or print) LOUIS A121 sf AakSon DEATH Su- se wt 3B 
5. SEX |" ay OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH IFUNDER 1 YEAR]IF UNDER 24 HRS. 


Months) Days 


© Ate bipthaays 
wipowen =} oworcenft]| 4“ SOAS i 


Hours | Min. 


10a, | ie | 10b, KIND OF BUSINESS OR it. pte ee (pr forelan country TZ CINIZEN OF WHAT 
13. FATHER'S NAME 14. ; THER'S mat NAME 
Ade Cre) He tod Le re. fAasmus sen) 
(Yes, na, of unkown) | (If yes give war or dates of service) 
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IMMEDIATE CAUSE wo PA Ev me wi A 2 A 
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gave rise to Immediate 
cause (a), stating the ( DUE TO 


yp of working life, even If retired) INDUSTRY aye 
eek a fee. cet Capofuc 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ze) 4 A ics ee 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
Conditions, If any, which (b). 
underlying cause lest, 


& | PARTI. OTHER SIGNIFICANT SONBTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Waals 
g yes [] No. 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part I! of Item 18.) or 
& | PRIMARY [} or CONTRIBUTING () 

& | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour ¢.m. factory, street, office bldg., etc.) 

a While Not While 

= p.m. 19 et work} at work [} 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_], and in my opinion 
; Natural causes im Accident [-], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] ig eink. alg 
DEPUTY MEDICAL es g Pl 
’A) Hn MA ce nN Address (Street, clty, town, of county) 


URIAC, CREMATION, ee D f 7 hit 23c. NAME OF ae ae OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ek ere . . ‘ 
Liam ery Vees. Com: how Hill Md- 
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chwW) tr Ome 
rome L “Shs Sutil a 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed wit 
~ 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a eit ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06878 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a. COUNTY a. STATE g@ POOUNTY Caro nd fe 
Dorchester MARYLAND Marylan aroline 
B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1p || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hurlock l mon. 4 day Federalsburg hee eo? 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Belle Haven Nursing Home Greenridge Road ves] no {xl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Edward Everett Linekin DeatH «= May 11 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [gg] NEVER MARRIED DATE OF BIRTH ‘9._AGE (In years | IF UNDER 1 YEAR ||F UNDER 24 HRS. 
O August 8, 1885 last birthday) | Months Hours | Min. 
Male White wipoweD [7] DivoRceD [] » 80 yrs. 
i0a. Biya Maio Kind of work done] 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTRY Booth B Harb Mai c Y? 
Retired Stationary Eng neer - College Jha ay Harbor, Maine 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Everett E. Linekin Mary Swett 
Haas DERE PE ae 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
No 100-01-9924 Elizabeth A. Linekin, Federalsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | Matastatic carcinomatosis SF, ft 


IMMEDIATE CAUSE (a). 
bUETO Colonic Malignancy with spred to, the 


Conditions, If any, which (b) liver 6 mos 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (©). 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
Secondary Anemia and malnutrition due to th: above 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH: JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


19. ed AUTORSY 


YES a eNO] 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work oO at work 
21. Teertity that (1) (this hospital) attended the deceased from. jee , 19___, that (1) (we) last 
i 19 , and that death occurred at.O: 4f, from the causes and on the date stated above. 
22b. DATE SIGNED 
; STAFF 
mo. PRS? Gt Bintoror C1 pve. C)\May 13, 1966 
22d. ADDRESS 
| Preston, Maryland 


23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (TyP8) Harold B. Plummer, M.D. 


23a. BURIAL, ra | aay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


pore (Specify) 
14, 1966 | Hill : om 


Burjal 
24. FUNERAL EZampt ADDRESS 


by . Frampton ges Son, Federalsburg, Maryland , 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es | and 2 
fter dea 


' the funeral 
ag 


ic a 
§88 4 CERTIFICATE OF DEATH 06879 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Zeer] 
. COUNTY $ a. STATE b. COUNTY 
OVC este ae MARYLAND 

B. CITY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outsfde carparote limits, write RURAL ond give neorest tawn) 

write RARAL and give nearest, awn) 3 Hh b id 

amy yiag MoAhs rr 


d. STREET ADDRESS 


@. 1S RESID 
ON_A FARM? 


ban papers. 


completely filled in b 


move carl 


and inany event, within 72 hours a 


phys 
then P 


-transit permit. 


igned by the attendin 


je 3 shauld be detached far use as the burial 


fled with the State Dept. of Health priar ta burial, crematian, or remova 


d. NAME OF HOSPITAL OR Po. ON (If nat in haspitol, give street ce e| 

Eastery S ové State. lsasant SH ves [} No De 
3, as First Middle M “4 7 4. nar Manth Doy Year 

2 F 

(Type or print) E. d ‘mM EVER DEATH 34 sii 2 bb 

S. SEX 6. COLOR OR RACE 7, MARRIED wy NEVER MARRIED [al B. DATE OF BIRTH 9. AGE i years 5 
; last birthdoy) 

Fem Wits. wiooweo [J pvoreo F]] 7 — > -O4 a 
100, USUAL OCCUPATION (ere kind of work done 10b. KIND OF BUSINESS OR 14. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lil te, even if retired) INDUSTRY ey 

aie) 2S. 

13. FATHER’S NAME 14, MOTHER'S MAIQEN NAME 


Ewe ll rote EFRE Moovt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dotes of service! 
(4) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


A DUE TO 

Conditions, if any, which gave ()_¢ ERE BRAL VAS CYLAR 
tise to immediate cause (a), DUE TO 
stoting the underlying cause 
0 @ ARTERIs cLenosis + PAA BETES 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 19. WAS AUTOPSY 

J RAW BPW. RL AE PERFORMED? 

CHROMIC BRA IW i, £ ves) no [f 
200. ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While ae While factory, street, office bldg., etc.) 
atwork L] at work 


at ay that (1) (this aa attended the 4 from__a— FF BB, to S=— As _, 19.66 that (I) (we) last 
saw the deceased olive on__S-2Q- 19.4, and that death occurred ot____42M, from causes and on the date stoted obove 
Tb. DATE SIGNED 
. 
no. SRPMS CO) bieecron Cl tive Rll o-2a-¢¢ 
Tid. ADDRESS 


FECIVE HM. DohiVoug > | MD 


” NAME (le) t 


Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be 


Ss 
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» 
3S 


250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


23a, a vires 2b. DATE THEREO ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION eres) (County) (State) 
S/2y¥, cehlawn Cem f nbtidg Dar. Mig 
ky iar ie 


MA) L966) (Clian$e, Yee, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 
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es | and 2° 
fter d 


: the funeral. 
og 


letely filled in b 
bon popers. 


temp 
ove car 
ny event, within 72 haurs a 


H physi 
hen P 


-transit permit. 


led with the State Dept. of Health priar to buriol, cremotion, or removol 


igned by the attendini 


After this certificate has been si 


e 3 should be detached for use os the buriol 


should be fi 


TO FUNERAL DIRECTOR 
director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6888 CERTIFICATE OF DEATH 06 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY , o. STATE b. COUN 
CGfhes Ke. MARYLAND Hb14 [022 Oscew Lads 
b. CTY OR TOW! autside carparatg-limits, cc. LENGTH OF STAY IN 1b « CITY OR TOWN {If oufide carporote limits, write RURAL and give neorest town) 
je RURAL ond give nearest to n) > , 4 : 
7H M1 BB Kou fers th— 2/2 Za Z ot 
d. NAME OE HOSPITAL OR INSTITUTION (If nat in hospital, give street addrges) d. STREET ADDRESS @. 1S RESIDEN! 
= ON A FARM? 
= ease hes J Leth eiig pi rs BQ oC) 
“h ane OF First a Middfe ghost goa Manth Doy Year 
AS a 
{Type or print) at ADI 7) ¢ ) = DEATH 
$. SEX 6. COLOR OR RACE 7, MARRIED (eal NEVER 8. aE GP BIRTH 9. AGE fr years 
ry irthday) 
M wow [] —_oivorceo [| P-/_ Z ts vis 
ihe USUAL aoeanee (Give kind of eon done 10b. HA ies BUSINESS OR 11 BIRTHPLACE ra a or foeign cbuntry) 12, ris) OF WHAT 
ing most of working lite, evereifTetired) INDUSTRY >" i) wd , 
beg, Att T-_ DEANNA A) EEA se 
13. FATHER'S NAME , 14. MOTHER'S ale ee r 
Joffe FAL Lh: = // Lis J2MR be 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA ‘dress © 
(Yes, no, pr unknown) |(If yes give war or dates af service] v7 oSt ee 
a 


wkveurn) 2% EST FEM LDS ____ es [AY 


TB. CAUSE OF DEATH (Enter only ane cause per lifb (9), and (9) LH a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eat 2 Z OYspT TH 


79 y IMMEDIATE CAUSE (a) 


x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), DUE To 
stoting the underlying couse 
lost. = oe ) 
PART Hl. TH BUT NOT RELATED TO TI 19 -WAS AUTOPSY 
z OTHER SJGNIFICANT eo ‘ONTRIBUTING TO DEATH BUT NO! \TED TO THE wy INAL DISEASE SEDO GIVEN IN PART 1(a) {si ornin? 
s Chapt é pon pg bak, Mobo pL) NOE 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20. DESCRIBE HOW JAJURY OCCURRED. (Enter nofire of injury in Port/l or Part IWof == 18) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
£ Haur a.m. While ae yee foctary, street, office bldg., etc.) 
atwark L] at work " 
laa wenify that @ (this — attended the dece ~ fram & 19.66 to — A J_, 19Gex thot (1) (we) lost 
saw fhe deceased alive an. mie oD _19 , and that me accurred at Ze2_M, fram causes tnd. an the date stated above. 
220. SI 2b. ae SIGNED 
, (i # Ky ATTENONG 2m 
uO y DIRECTOR YS. FG 
2c. PAYSICIAN’S rf Te - 7 
A y08) Fog, SE ia MM 0 ant 
Bo. BURIAL, CREMATION, b. pare THEREOF BY) AME OF CEMETERY OR CR n ‘Bd. LOCATION (City or — Lat (State) 


SBN ecify’ 
i G7 LPT ATG GAttnayAtte¢ 


cA i 
NERA Pe iy So. REC'D BY REGISTRAR 
OT Fe LA LE wed. Lai TBs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£6889 CERTIFICATE OF DEATH 


1 


= 


Pees 
3 r=} tS |, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, 
3S g58 a. COUNTY 0. STATE 
= 275 Dorchester MARYLAND lar yf fod 
= 2 3s b. CITY OR JOWN [If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
’ Pe es write L ond give nearest tawn) 4, LZ / 4, Ll oe ) . Liste - 
2 2 8 4 e ‘ MNO /> d a 
ae gn JAME OF HOSPITAL OR INSTITUTION’ (IF not in hospital, give street ay &. STREET ADDRESS 2 a 1S RESIDENCE 
= i . CZ ih 
= 888 /7 stern here tat t. OS erpman oud ves [] NO 
£2: s= 3. Rene ; ya Middle Los! 4, DATE Month Doy Year 
= 3s f. oe ’ y, ol — Ey. 
= Bae (Type or print) Aa ‘ 1, DEATH 2 pa am) 
Be avs ; LIFUNDER TYEAR | a 
SE 8 $ 3. SE 6. COLOR om RACE | 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE GF aes fae iat Ro eS 
eee tu) wipoweD [J DIVORCED O06-//-9oO We. 
fe 100. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
es during fispofwarking hi, evenitretired) INDUSTRY COUNTRY 'S 
AS a XA AA RY jel ye 
22 Ta, FATHER'S NAME TA MOTHER'S AIDE NAME 
SoS 2 4 / i . 
ecists Q ere. lth 
zg ‘3 itt s) oO ME (2£2 
ce : a = i. WAS DECEASED EVER INUS. ARMED FORCES? | | 16. SOCIAL SECURITY NO. 17, INEORMANT Address 
es 5/10, i 
8 5 = 5 (Yes, na, ar unkraws) {(I yes te remroeg ere err a ‘i aap Lanes A b Z. a VO P 
rd = 
£ gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ji INTERVAL BETWEEN 
aie SEAS PART |. DEATH WAS CAUSED BY: A 7) ONSET AND DEATH 
Se Ss -s 7 IMMEDIATE CAUSE (a)__ = Gn oe 2 OY 2. 
—sPed Y 4 DUE TO 
So 
fe ves Conditions, if any, which gave 
£5229 , ifany, 
sa 232 tise to immediote cause (a), bie " 
£ Pceeeo ca the underlying couse 
a st. 6) 
a 3-5 pak 
S £ 28s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Eofse Ss ee TE ad al 
252235 |2 ves BY xO (] 
Zs sz = eT Peas UTERINE ci 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
SeEeuas a ISE OF DEAT 
a = 53 < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze .es 3 [onc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar tawn) (County) (State) 
Se £39 = Haur o.m. a Wil a Not While oO foctory, sireet, office bldg,, etc.) 
ee 9 p.m. at war at worl 
Z>Se8 5 5 7 = ap ia 1 ea eae 
(asieaes Sa) 21. | certify that (1) (this hospital) attended the deceased fram. = (Wb toe 22, 19_2S that (|) (we) last 
Su tuo p 
ae g3e saw the deceased alive an_77d2 19_@@, and that death occurred at_/ 77M, from cduses and on the date stated above. 
S2ose a. SIGNATUR| 22. DATE SIGNED 
sik: Prd Ly Ks eoki oo} nn MOO ef Hoe OE ol 320 
S8ae8 | 2 = = 3 r 3 = 
z Se Tc. PHYSICIAN'S 22d. ADDRESS 
>a Oe 4 
2323 met €), Rig cléswt |B 4 Ka rlvod Md 
aFese * Rodan » 
Su Zts 230. BURIAL, CREMATION, 23. DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
man ee REMDVAL Specity) 
et oss Buren! May 2h, 1966 | Greenlawn Cemetery Cambridge, Maryland 


85 
= 
>. 


24. FUNERAL DIRECTO! a ADI Sa, RECD BY REGI ab REGISTRARS SIGNATURI 
ata LeCompte Puneral Service, Cambridge, Maryland may ) 4 1SE6 fore ig 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


) 


or attending physician, 


Page 4 may be retained by the hi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


22p. DATE SIGNED 
aa, HE" 71 te 1 HE | 5/20/66 
ahaone SS. q 
| cust Street, Cambridge, Maryland _ 


wD be 


22c. PHYSICIAN’S 
| NAME (type) James U. Thompson,/ MD 


( | pisialoy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee C6890 CERTIFICATE OF DEATH 
Sok =e ee 1 na 
= ey 1, aie HAD 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: - b. COUNTY 
por Dorchester = anitine ®. STATE Maryland B Dorchester 
S85 b. CITY DR TDWN (if outsi imi i 
Bee ee sg cee tecarparate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ee Cambridge Life Cambridge aie h 
3 a d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ae iee 
2a 
= Se (9) Cambridge Maryland Hospital 317 Belvedere Avenue ves elena 
> = Ss 
Sse 3. NAME DF First Middle Last 4. DATE Month Day Year 
Ry he DECEASED ” DF 
3 3s (Type or print) JOSEPH L. DEATH May 19, 19 66 
s 
Bes Bi SEX 8. COLOR OR RACE |7. maRRiED [J] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Monti Min, 
BEE Male White wipoweD [7] pivorceD [] Oct. LT, 1913 ay ea Days | Hours in. 
acs Apa USEC ROU A On fated ot oT Ra 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. i ATIZEN OF WHAT 
sao rain Dept. Mer. Grain Factory Cambridge, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
[—7 
BS Walter P. Mills | Tete Sebibaih 
"eis AE DSREEASEDEYER IHS REGED TEST 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
2 i 7 
ze rs Yes | a on ™*)) 217=10"8039 | Mrs. Joseph L. Mills, Cambridge, Maryland 
5 
£3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Ses PART I. DEATH WAS CAUSED BY: 3 SNSEL AND. BENE, 
ufs yo, , |MMEDIATE CAUSE (a) Ge 
Of. 
asS DUE TO 
e535 Conditions, If any, which (0) ms Vie gt Ea. A 
oe gave rise to immediate 
Ze. cause (a), stating the DUE TO 
g ge underlying cause last. ©) 
fon & | PART II OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) _|19. i a utes 
238 = 
$35 s yes[] NO 
2 = 
Sa i= | 20a. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
usd 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
| iS Hour a.m, white Not Whil factory, street, office bidg., etc.) 
we le 
£ = p.m. 19 at work at work 
a 21. | certify that (I) (this hospitgl) attended the ‘om. 5 19) to. 7 , 19 {that (1) (we) last 
2 saw the deceased alive ind that dedth occurred a' , from the causes and on the date stated above. 
mm 
8, 
Si 
5. 
& 
= 


should be filed with the State Dept. 


2a. (See ae May 3S Tan Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 
ec 5 

BRRMWA, (Spectty | 22, 19 Dorchester Memorial Park | Cambridge, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


LeCompte Funeral Service, Cambridge, Maryland | MAY 2 3 1966 


25b, REGISTRAR’S SIGNATURE 


1/65 


OE 
MARYLAND STATE DEPARTMENT OF HEALTH 

A Divigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

6894 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


1; i bea DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


'¥ 
hod 


es te MARYLAND 


a. STATE b. COUNTY 
JO 3 
c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


7 ks Searetc. ry / 
IN (If not In hospital, givy’street 6ddress) || d. STREET ADDRESS ®. Lois 8 


(if outside corpeats imits, ¢. LENGTH OF STAY IN 1b 
ves) no Pt 


ITY OR TOW 
rite RURAL and give neares! 
a5 [- 
5 OSPITAL OR IN 
le DATE Month Day Year 
—— 


. WAME OF First Middle oA 
(Type or print) Wla-/1e — LY) DEA’ re) ra WAA 
6. COLOR QR RACE 7, MARRIED [~] NEVER MARRIED [~] | ®- DATEOF 


essary, 
funeral 


y dela 
and 3 


ead 
PM3. Page 5 may be 


2 with the State Department 
within 72 hours after death. 
> 
> 


Eat ua 
sig 5, sy 9, _ AGE Un ears IFUNDER i YEAR]IF UNDER 24 HRS. 
sf ® ey) Months | Deys | Hours ] Min. 
s88 a fag LW te winoweD DX _pivorceo BS i | 
ses 10a. USUAL OCCUPATJON (Give kind of work done |. 10b. KiND Of BUSINESS OR 4 or forelgn gountry) 12. BIYZEl HAT 
“os during fhost pi worlgng life, even If retire DI NT 
s= oe Ce jon ’ ¢ 
o 
S28 “ez 13. PRTHER'S NAME - MOTHER” ; 5 
a oe 
ies & gnatiYs Morey _\fohanna ‘i 
z=& ES 15. WASBECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSBEURITYNO. | 17. INFOR' Address 
Nc = (Yes, no, or unkown) | (Ifyes give war or dates of service) . 7, x a 
clo x 2 
set 22 ssflapaah (Neo xes, al laA 
wee EE ITERVAL BET , 
Fol Ss 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL Bi EN 
7 tae PART 1. DEATH WAS CAUSED EY: = COnonary occlusion oe AT fa 
2-5 25 IMMEDIATE CAUSE (6). ry Z 8 
S25 88 Fao] DUE To 
oeo Bs epee i a ba (b). 
2a: = gave rise to Immediate 
=e! a 5 cause (@), stating the ( DUE TO 
3z2 ae underlying ceuse last. to). ——— 
ater ah & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@)  |19. WAS AUTOPSY 
x ° EY US a) 
gee a . 5 yes[] NOR] 
Y3 ed A = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Ii of Item 18.) 
fez sa [al aivuuagmmmo 
‘3 2 F 
225 Ba 4 
= oe #3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Dee ti! ya 20f. (City or town) (County) (State) 
eRe on BP a Hour whe Not white Oo factory, street, office bidg., etc. 
zZe2 Sz = at _wor'! at wor! = - - _ 
=Sz ie 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection fx], Inquiry [_], and in my opinion 
Sa4.8 
Al eff 8% death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
thee CHIEF MEDICAL EXAMINER 
c5S 
P # ACTUAL 22, DATE SIGNED 
ms a == SIENATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 5/16 66 
=3a5 5 3 DEPUTY MEDICAL EXAMINER el vs 
Es. lzs EXAMINER'S 1 
SL SSas NAME (Type) JONN Mace Jr. M.D. 
Besez5 
HgSsED= 
onset os 
= = 


25b. REGISTRAR’S ATURE 


Address (Street, city, town, or county) Cambrids e,Md > 
BURIAL, CREMAFION,| 23b, PATE THEREOF, 23g. NAME/OF CEMPTERY OR NAT! 23d. LOC, (City, town of county) te) f 
Wane seg" os LW, lL VDyrd cel, of Ge lL Savctan jel 


ig 25a. REC'D BY REGISTRAR 


oMAY 18 1966 


VR AISME ( 
5M 1/65 


xecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


= 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ose 


7 


fl eC 6892 CERTIFICATE OF DEATH 
uh 2 
oS 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 
Sos o. COUNTY g d o. STATE j 3 b. COUNTY 
278 ore V MARYLAND viflan 
2 25 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib (ad) R TOWN (If oufside cosporote limits, write RURAL ogd give neorest town) 
“ov RURAL, ond give neorest town) kh ‘DD ‘ 
Bae ‘ambridgs 1Q months ve | Pp 
Ege NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give strept oddress) a ADDRESS ©. 1S RESIDENT 
Sse ; ee Ska < | B. Xb! ON AFAR 
oa rol " 
2as 3 GSTEVN Dore & Spit! Outé TE 2 vs [J No 
=a ¥ te 
>5 = 3, NAME OF First Middle ep Lost 4, DATE Month Doy Yeor 
3 CEASED 5 ¥ OF 
Sse Type oF print) Kahé] fa tc et DEATH Ss 27 wb6 
Ss @ $ ; 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [SJ 8. DATE OF BIRTH a 8 fi yee NE EAP JANE ok. 
i=} I Oy} lontns loys ours jin. 
22 £qvo wipoweD [] pwore [1 5—-O9 —oF 57 ys. 
© 100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most.of working lite, even if retired) asus / COUNTRY?. 7) 
(3 LaPOo A [\a A NM Vv tal rede 
gan 13. FATHER'S NAME O 14. MOTHER'S MAIDEN NAME 
£eos ‘ \ \ 
SEE Wonh ritehet Mibnif 
s se tt Eee ae U.S. ARMED ae __f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ects eS, NO, OF UNKNOWN] ‘yes give wor or dotes of service, 
gE5 Hosp.tal Kecovds 
a 1B. CAUSE oF aap (Enter Pal a Tine for (0), (), ond (}) INTERVAL BETWEEK 
£5 T |. DEATH WAS CAUSED BY: ) AND DEA 
aS «IMMEDIATE CAUSE (0) kK? q ¢ 
Ree Xe XK DUE To : cn : 
Se 3 Conditions, if ony, which gove (b) Nvont f one phe Y 6 ments 
Sia oto OT oat 
ceo 9 ; i 
Set last. wo (Dia beks Mellitus EaVS 
a,s — fa 
aS a PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
ea Fe eae PERFORMED? 
ae >| ves] no [) 
ss xz ¢ © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Pa Be | OR CONTRIBUTING (] CAUSE OF DEATH 
ee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“3 o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ 3s a = Hour o.m. rai, Not Wane foctory, street, office bldg., etc.) 
Sa aus ot work ot work 
fae 5 = = ~ 
pee 21. | certify that (I) (this hospital) attended the deceased fram_TO— SQ 194, to___ <5 = = 7196 that (I) {we) los 
B= sow the deceased alive on__<9 — ed “7 _19_(4, and that death accurred at_“Z_4.M, fram causes and on the date stated abave 
se io. SIGNA j ‘2. DATE SIGNED 
Bos Cain FR wo A Hoe OME OI s- 97-6 
| ee v .D. y ‘ a fo] 
ase 7 
‘Dc. PHYSICIAN'S fp Ec ADDRESS 
ua Oe a i + y 
Zs / mito) CAR Los F BARROS Ssh lambn'dee Dye Md. 
I > 
= 23 230. BURIAL, ieee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City or Towr (County) (Stote) 
ae RFMBVAL (Speci = j ’ 
eo UTI 1 Ss j- fy) Fis rey 


Ba 


’ i 
i Ly AFD 
' FSSA RECTOR ADDRESS Fo. RECD BY REGISTRAR | 7b. REGISTRARS SIGNATURE 
ANS (4) 4 7 
mie OY | TDA wa b Re DaSh tel 243 fu mC Ba 966] (Clarbig Jud 


t a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


DWV ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Eso. 
eee 06395 CERTIFICATE OF DEATH 85 

3 1. PLACE a DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& 3 DORCHESTER nat ee as STATE MDI b.COUNTYC pROL INE 
& b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
© write RURAL and give nearest town) 
a RURAL CAMBRIDGE 10 Mon THs R.F.D. PRESTON 
8 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
& 
s EASTERN SHORE STATE HOSPITAL veil 
5 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
= (Type or print) CLARENCE RICHARDS DEATH May 9 19 66 
© 5. SEX 6. COLOR OR RACE 7, ARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9.” AGE (in years [IF UNDER 1 YEAR IF UNDER 24HRS, 
3 last birthday) [Months |: Hours | Min, 
e MALE WHITE wipoweD fX] _vivorceo(]| 4/13/85 Clie (| ai 
3 
3 
a. 
c 
= 
= 
= 


, cremation, or removal, and in any event, within 72 hours &ft 


ed by the attending physician and completely filled in by the-fu 


LABORER - Retired Farmer and Waterman Mo. (Caroline County) U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James C. RICHARDS FLORA WILKENS 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkawn) Aad war or dates of service) 218-144-2499 
5 ekcthoe No i HOSPITAL RECORDS 
25 18. CAUSE DF DEATH [Entcr only one cause per ling for (a), (b), and (c).7 Hah a 
2 PART I. DEATH WAS CAUSED BY: { 
& e IMMEDIATE CAUSE (2), neuin vn, ea diene 


Conditions, If any, which fi Ch Comes brouc Litis aud e.mm phy seme 2 ye hy 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


FS PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  [19. VASE 
= —— 

& ves(] not] 
= 2Da. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

§ | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, while Not While factory, street, office bidg., etc.) 

= m. 19 at work at work 


= 
5 
a 
o 
s 
wn 
8 
o 
2 
es 
e 
Ss 
2 
uo 
o 
= 
o 
= 
‘> 
3 
oe 
2 
z= 
3 
3 
= 
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x] 
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= 

FA] 
3 
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Se 
6 

a 
r= 
a 

a 
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a 
@ 

= 

= 
= 
= 

= 

3 

Sy 

= 
@ 

a 

= 
ra 
3 

= 
ca 


21. | certify that (I) (this hospital) attended the deceased fro! 1964 | to 1965, that (I) (we) last 
saw the deceased alive on__5/9 ____19_66_, and that death occurred at_2.s 45M, from the causes and on the date stated above. 
22a. SIGNATHR & n P.M. 22b. DATE SIGNED 
g Uiels DAA no SRR Boron CBRE 5/9/66 
a 22c. PHYSICIAN'S 22d. ADDRESS : , 
sf) | {mmm laRros K BARR ECS Hospilel- Gaorbndge Prvchese, Md 
2 23a, BURIAL, CREMATION, 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
5 ) ir eaaid | May 14,1966 | Union Grov i —— 
24, FUNERAL DIRECTOR . ‘ADDRESS = Cemetery. REC'D BY REGISTRAR | 25b. REGISTRA 


Page 4 may be retained by the hospital or attending physician. 
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ve as 10 rerega torn, aay, Hore se oMAY 1 2 1966|_fO%onbry 


FOR STATE. 
HEALTH DEPT. 


«PM3, Page 5 may be 


@....: i. 


, 2, and 3 to the funeral 
ie State Department 
2 hours after death. 


4 hours after death. If any delay 


Item 18. Give Pages 1 


2 
= 
= 
= 
2 
. 
: 
Pa 
Oo 
“3 
ce 
E 
5 
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” in pi 


ad 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


“pendin, 
cremation, or removal, and in any event w! 


a 


This certificate should be executed within 2 


4 should be forwarded to the Chief Me: 


retained for your files. 


lease execute the certificate, writing the word 
Ly 


of Health or its designated agent, prior to burial, 


director. Page 


p 


TO DEPUTY — 


+; MARYLAND STATE DEPARTMENT OF HEALTH 
Ae aye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LO ‘ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi Jobe’ aim Isslon) 
a, COUNTY Do: a, STATE b. COUNTY 
rchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside eaiporata Timits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerast town) 
write RURAL end give nearest town) 
Hurlock - Rural Life Hurlock - Rural ro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pee ge 
Near Elwood Near Elwood ves] no[x 
3. WAME OF First Middle Last 4 ore Month Day Year 
(ype or print) Leroy Robinson DEATH May 24 19 66 
5. SEX 5. COLOR OR RACE 7, MARRIED [~] NEVER MARRIEDX] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER I YEAR [IF UNDER 24 HRS, 
Mal N Jast birthday) | Months | Days | Hours | Min. 
ale egro WIDOWED [7] pivorceo[]| Septe 15, 1914 | 51 wes, 
102. USUAL Ot CUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most tk aE even If retired) fe COUNTRY? 
ay orer ‘arm Dorchester Co., Md. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Robinson Manie Nichols 
Oi WAS peer rene IN URS Se PORES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
es, 14,07 unkown] yes give war or dates of service! 
"NO | 240-25-1772 |Mrs. Elsie R. Lankford, Hurlock, Md., RFD 
18, CAUSE OF DEATH i . INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY. crea yngesee oon qaye4 OHSeY ND DEAT 
: IMMEDIATE CAUSE (2) _COTOnar clusion 
| ; 
é DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (co). = 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19, Cee 
& ves[] Nno[q 
% 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
8 PRIMARY [) or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe Ce oh ALT pea 20f. (City or town) (County) (State) 
3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= Aun 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspectipn [x], Inquiry (], and In my ppinion 
death resulted4rom: Natural causes Rh Accident [—], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


DATE SIGNED 
M.p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [X] 5/ 26/ 6 


Address (Street, city, town, or county) Cambr ldge 2 Md, 
23a. BUI CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ReMBAy- gray May 28,1966 | Washington Cemetery Near Hurlock 
Nal RED BY REGISTRAR Po pean PRA 


Hz SUA P EG tom and Son, Federaisburg, Marylan wUN 2 ee 
’ , IN 1966 fees Ledge 


pd 


Ss necessary, 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any i) 


please execute the certificate, writing the word “per 


YR AISMI 
5M 1/63 


= 
i—F 
Ed) 


< 


retained for your fi 


PM3. Page 5 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


je pages 1 and 2 witf\the State Department 


i 


urs after death, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil! 


MARYLAND STATE DEPARTMENT OF HEALTH 
rage of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06887 
1 eres DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ASE 
2. 
Dorchester ReReStiineaD * STATE Maryland * COUNTY Dorchester 
b. CITY OREN ur outside Sera ¢. LENGTH OF STAYIN 3b || c. CITY OR TOWN (If outside corporste limits, write RURAL and give neerest town) 
write and give nearest town] 
Cambridge several we Rural-Fishing Creek-Honga 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | @, STREET ADDRESS re faebeees) 
A FAI 
‘| Cambridge — os Hospital — None ves [} No 
[3 NAME OF ~ First Middle “Last D “Month ‘Dey ‘Yer 
OF 
(ype or prin) WILLIAM THOMAS RUARK DEATH May 7, 19 66 
5. SEX 6. COLOR OR RACE|7, maRnieD [_] NEVER MARRIED [XJ | &- DATE OF BIRTH Cs Saige TFUNDER 1 YEAR] if UNDER 24 HRS. 
a birthday) |“Months| Deys | Hours | Min. — 
hale White wiowe{] ovorcenf]| Jane 31, 1897 69 yn. aaa ese | ge 


TOs, USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY 


» Pays ans or foreign ay 12. CITIZEN OF WHAT COUNTRY1 


done during most of working life, even If rafired) Dorch 
Waterman = Seafood ester Co., Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ — i= a 
Thomas Levin Rurak Alice Wallace 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 


22a, BURIAL, C 


“nf 


Pg eg cre Yanasse ee oceeies9) forsee) ef iene Wallace Ruarlke, » Bonga ; Der. Co seas 
18, CAUSE OF DEATH |Enter only one eause par line for fe), (b), and (1 7 la INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: = RS EIPANG eas 
IMMEDIATE CAUSE (eo) COrOonary occlusion Ss an te 
rl / DUE TO 
Conditions, if eny, which (b) 3 24. Ms * 
gave risa to Immadiate cause 
(a), stoting the underfying f° CUETO 
couse last. ©) 
a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
aetna PERFORMED? 
is 
$ : . : YES oO No EX] 
3 20m. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert ff of item 18.) 
8 | PRIMARY [) or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bfdg., atc.) 
8 ie ” at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy im) ee Bc.d} Inquiry Oo and in my opinion 
death resulted fr: Natural causes By} Accident G. Suicide ‘tal Homicide oO Undetermined manner D 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER {{] S/ 9 / 66 
John Mace Jr. M.DV Address (Strest, city, town, or county) Cambridge, Md. 


ATION, 22b. DATE THEREOF |e NAME OF CEMETERY OR CREMATORY “Zid. LOCATION (City, town, er county) {Stete) 


vi”) (May 9, 1966 |Hosier Memorial Cemetery | Wishing Creek, Maryland 
<a s ry. 


NAME (Type) 


REMOVA‘ 


LeCompte Funeral Service, Cambridge, Maryland MAY eo, {966 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR} 24b. ah fh, SIGNATURE 


24 hours after death. 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 
15M 4-64 


that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


as 


bon papers. Pages 1 and 2 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 
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jove car! 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
filed with the State Dept. 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oag anAAOA 
06896 CERTIFICATE OF DEATH G83 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
East New Market (THompsontgwn _Life Near East New Market 0 GF , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. aes 
Thompsontown Thompsontown ves] nofX 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Mary Matthew Sampson DEATH «= May 4 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [X) NEVER MARRIED []| & DATE OF BIRTH 3. AGE (In, years [TFUNDER 1 YEAR |FUNDER 24HRS, 
895 last birthday) (Months; Days | Hours | Min. 
Female Negro WIDOWED [-] pivorcen[-]| May 30, 189 ite 


during most of working life, even if retired) 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Housework Home Dorchester County, Md. USA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Matthews Julia Johnson 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes five war or dates of service) 


No 213-14-6755 | Samuel J. Sampson,East New Market, Mde ReFeD 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] ; TEND DEATH 
PART 1. DEATH WAS CAUSED BY: 

, _ IMMEDIATE CAUSE es eo Le Lene, fA, 

f DUE TO “hn ? 

Conditions, If any, which ) ya* atclts VA d nly aes “ : 


gave rise to Immediate 


ju DUE TO ~ 2 fe 
paras dee anh ©) Ee NELLA ee IO: ie rn py et oe AS an ae 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Le ay 20? 
= => =e 
5 ves[} No} 
= 20a. ACCIDENT WAS UNDERLYING Fi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fay Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work 
21. | certify that (1) ¢hishospital) attended the deceased from___- 19.26, to S - ¥ ~_, 19_€¢, that (1) (we) last 


saw the deceased alive on. #~ -S __19@ © and that death pccurred at& 4” M, from the causes and on the date stated above. 


Za. SIGNATURE 22. DATE SIGNED 
ATTENDING en MED. STAFF 
Vem) mo. PHYS, Bl birecror CJ Pays. 5=6-66 
2c. PHYSICIAN'S ig ADDRESS 


NAME (Type)H. R. Trapnéli, M.D. Federalsburg, Maryland 


REMOVAL (Specify) 


23a. BURIAL, tect Ma DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


Near East New Market, Md. 
258. REC'D BY REGISTRAR : 2Bb. REGISTRAR'S SIGNATURE 


ay 7, 1966 Thompsontown 
ADDRESS 


on, Federalsburg, Md. 


oe MAY 10 1956 OC ornbag acter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been si 


e 3 shauld be detached for use os the burial-transit 


should be fied with the State Dept. af Health prior ta burial, 


director, pai 


35 
=> 
—a 
oc 

Fa 


Ss 


£6897 CERTIFICATE OF DEATH 06889 
e2s |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ge 0. COUNTY ) “ a. STATE b. COUNTY : 
Boke Dor ester MARYLAND aR4¢/a eyes 
25 b. CITY OR TOWN (ff autside carparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outsidéAarporote limits, write RURAL ond give neorest town) 
~ov write ‘ois and aye nearest town) ap, 

B~3 Kupal— mleRidge. 3 da bree rzeSLAaRY IF Wf 
ee mG d. NAME OF HOSPITAL OR INSTITU: (If nat gf haspitol, give street address; d. STREET ADDRESS. i] e. 1 RESID a3 
Zz an te = of ¥, ie ON_A FARM? 
22s asve nv Bet (22. ate. 2% 7: ves] xo DY 
>§ = 3. Naat Gi 7 fist Middle Lost 4. part Day Year 
Sse {Type or print) Willard lacewibe pe DEATH See 
2G, 
=a 2 = 6. ae RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 3% is : tresor) ee 1 wae a TG 
Ss . + ‘ lost_birthdoy) lonths [| Doys | Hours in. 
Zee A, / 4-2 | wow DR pworceo C]| /O-/7 - FR TB 
Bec He USUAL Caen ete ted of Ht done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. fare OF WHAT 
cea luring most, of working life, even if retire INDUSTRY INTRY? 2 _ 
3.35 ca) alhoet Co. Cet 
—< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> ' 

= a Oks Sawn ce ee 
£2 i WAS Lao Aue U.S. ARMED gee ae 16. SOCIAL SECURITY NO. W. INFORMANT Y) é. fre eo PAS Address 
Zee es, naar unknawn) {lf yes give war ar dates af service] ' 
Bes eae wukvow nv \easteen Stoce State Kosp-ta/ 
ra a2 18. CAUSE OF DEATH (Enter anly one cause per lipafor (ob), ond (c).} > INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
Sere. » £ p= 1, IMMEDIATE CAUSE (0) ¢ 
Sam P@S - DUE TO 
re Conditions, if any, which gave (b) 

tise to immediate couse (0), DUE To 


stating the underlying cause 
oi) ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT, 


LATED TO THE 19. WAS AUTOPSY 


= : PERFORMED? 

c=] 

5 ALT; f ves) Wo 
= | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18. 

i 

‘& | OR CONTRIBUTING C1] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 29e. PLACE OF INJURY (Hame, farm, 20f. (City or town) - (County) (State) 

s Hour a.m. as While Nat While foctory, street, office bidg., et¢.) 


ot wark at wark 
2. i B (this haspital) attended the deceased from_* Fr-di-g WEG to Pb, TIE G that dp (we) tas 
ay the deceased olive an__3 — _} : 19 , and that death |, fram cause¢ and an the date stated abave 


f ATTENDING MED. ‘ FE ‘22. DATE SIGNED. 
mo. pHs. _C]_irecror 4 ta | eae ys 


< PrP ye {yO 


He R CREMATORY }D LOCATION (City prTawn) 7 (County) <9 (State) 
EE 4 | ite AEE KZ Jeu! Dycrtdd ~, Pode» 
95a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


adv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH S390 
HEALTH Ta PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, If Insiilution: Residence belore edinistion) 
Se 9 me e. STATE b. COUNTY 
fs go M Dorchester __Manytanp || Maryland Dorchester 
gos e" B. CITY OR TOWN ff oulside corporat Tims, ] «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside sorporete limits, write RURAL ond give neerest town) 
oe writ end give neeres! town! 
we Cambridfe | Life Church Creek __ “it 
. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) . STREET ADDRESS . IS. RESIDENCE 
4 4 ON A FARM? 
353 re ____Cambridfe Maryland Hospital. eee __| 8) No Ba 
>p& 2S 3. NAM First Middle Last 4. DATE Month “Day Year 
ae 3 ie e DECEASED OF 
Shee eee Calvin E. Stanley Pe ne MOY: 31-1566 
¥ ES 3. SEX % COLOR = RACE|7, MARRIED [_] NEVER MARRIED §&7] | #- DATE OF an 9. AGE fn yours [IF UNDER YEAR] JF UNDER 24 HRS. 
© eS oy ley) | Month Hi Min, 
Bows Male Negro | woowe[] oworeo]| May 24%, 1966 scl | gel Za N° 
enous 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ay. THIRTHPLACE {Stee or foreign eountry) —*| ‘12. CITIZEN OF WHAT COUNTRY? 
Nose done during most of working life, aven if retired) 
Pores None _ None Maryland = _USA 
E53 ane & 3 13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME a 
x 
aot f> 
©Ge2s Floyd Montgomery Esther Stanley _ -s* 
g0Ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address J 
Falun = (Yer, no, or unkown) | (Ifyesgive werordetesof service) bh 
= | 
vet 55 eee ----~- __Floyd Montgomer Churc! Creek 
3 SFa_, 19. CAUSE OP DEATH [Enter only one couse per line for {s), (b), and {e),)— x RVAL BETWEEN 
sePgs PART I. DEATH WAS CAUSED BY. PN tion 2 tet 
Soehe i WMEDIATE CAUSE) _PHeumonia, seute tracheo~bronchitis | 2 
3 88% £ aCe ; DUE TO 
2253 3 Conditions, ‘ eny, which Sy Lu : Ss (_.— Aaa, =—= 
aS 08 gave rise to Imm cause 
Haare (a), steting the underlying & PVETO 
8 ig 23 5 couse lest, a {e) 
Seaaqgt z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3552 —— PERFORMED? 
2 Batt 5 yes ] No [7] 
i= 28 3 3 ©] 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
a 2 3 ore & | PRIMARY [1 or CONTRIBUTING [] 
orcs & | CAUSE OF DEATH. 
20 = 3 20¢, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City oF town) {County} (Stete) 
50 Re a Hour a.m, While __Not While factory, street, office bldg., ete.) | 
M seu § Z a 9 jat work [| at work [| | 
, a 
ent 20% 21. 1 certify that | took charge of the remains described above, held an Autopsy CK Inspection im Inquiry [_] and in my opinion 
ba nH 
Sd 530% death resulted from; Natural causes [XK], Accident [7], Suicide [1]. Homicide [_]}, Undetermined manner Oo 
2 rE 3 CHIEF MEDICAL EXAMINER [| 
mae Ss a a map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
2 . D. 
E g2g2 peur mepicar examen RK] O/'7/66 
.4 
Paes Address (Street, eity, town, orcounty) Cambridge, Md, 
262 a Te 4 
m H 2 3 METERY OR CREMATORY | 22d. LOCATION (Cily, town, or county) “[Stete) 
a 
a~Oor 
g°*8 


"ADDRESS 


Cambridge, Md. 


2g RO Se TRAR" 
SUITS i968 


‘ani 


papers. Pages 


and In any event, within 72 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


N: 
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should be detached for use as the buri 


=a 
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Be a 
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=xsPee 3S 
of 6 0G 
2 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Ry OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 068390 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
inl ‘ge a fi ect a. STATE b. COUNTY 
aor MARYLAND [71 1 fr 
pepe il lf aurelg a col Ten limits, c I af, OF STAY IN 1b || ¢. CITY,OR TOWN“(if outside corporate limits, write RURAL and give nearest town) 
Vien nd 7 
jo is ois Sm If not In hospital, 1 Ae aes ys d. STREET tee e. IS RESIDENCE 
{2 AS ON A FARM? 
s ri ‘dge yes) noPd 
3. moe A First whefh Last 4. gee S— Bs Year 
(ype or print) A. LV 2 / Sues if DEATH vee 
5._SEX 6, COLOR, OR-RACE | 7, MARRIED Lhe NEVER MARRIED [_] § DATE OF BIRTH 9. AGE Cin y = pu a FUNDER 24HRS. 
fay) Months | Days | Hours | Min. 
E3 /e (c# wh wipowep DX __pivorcep 7} J / IGE! tenes ai y | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND eid yess OR oe sah yom & State, Apacs country) | 12. feb WHA’ 
during most gf orking life, even If retired; INDUS’ 
OVS wr FI « t] 7O- ‘ 
23. FATHER’S NAME om Ss Ae NAME 
William Sti we/l rgamma ng 
()lidiry i wef NGOS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. |] 17. INFORMANT dress 
(Yes, no, or unkown) aa a dD 
miijajiaee Dave; ty AG, 
18. CAUSE OF DEATH [Enter only one cause per Ilpe for (a), (b), and (c).] eee ae 
“PART |, DEATH WAS GAUSED BY: C t oe 
; IMMEDIATE CAUSE (a). 
Y2o/ DUE Ta pasa: + 
Conditions, If any, which 7%} u b 
gave rise. to Immediate ©) 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ae aeET: 
= 
a\é = ves [] NOK] 
= 
i | 20a. ACCIDENT WAS UNDERLY 20b. DESCRIBE Y Oo e rt 1 or Part II of Item 18.) 
5 Be CORTE TERRING Heentce ae ty SCI HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pat jm 18.) 
o | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work at work | 
21. | certify that (1) (this hospital) attended the deceased from 1940, to_S = G _, 19GG, that (1) (we) last 
saw the deceased alive on__$-—_.S~_19 © G and that ‘death occurred ap r% M, from the causes and on the date stated above. 
22a. URE _— DATE SIGNED 
ATTENDING MED. ke 
PHYS. bigéctor C] pave. [} 
} 22c. PHYS: ,) ADDRESS, 


2ac. NAME OF CEMETERY OR CREMATORY CATION (Clty, town or county) pel. @) 
. ‘ 


23d. LI 
ics Zt t\) enh 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cael [eet Spuebe]— \URY 12.1966 aan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06893 


1 
FOR SJATE 


HEALT oe 1. PLACE OF DEATH q < | ‘2, USUAL RESIDENCE (Where decesied lived, If instvulion: Residence before edmissjén} 
- e. STATE b. COUNTY 
ees Pa rehest er MARYLAND ve 
25 R TOWN (if quisjde corpor, 5 lienits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If oulside eorporete limits, write RURAL end give neerest town) 
gS je RYRALyand gfve ur 7 
red [* aut a | Cure. 
JAME OF HOSPITAL TU Ar a £ not in hospitel, give street eddress) Le: F ZH. ADDRESS @. IS RESIDENCE 
tS t <_< ON A FARM? 
OS ba gta ipman Fond ft. L | ws so 
3. NAME OF First Middle 4, DATE Month Dey Yeer 


Rim Relies C. Thompson SLO BOP 


id 2 with the State Department 


5 may be retainec 
any event within 72 hours after death. 


after death. If any « 
s INQ, and 3 to the fi 


PRIMARY [} or CONTRIBUTING [J 


CAUSE OF DEATH. |p; £ uti [+ pele ay) avertup le ths K 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY sere 2Ds Ps. OF INJURY (Home, ae 2Df. (City or town) (County) {Stete) 


on While Not While Pt 36 sireet, WV.o bldg, etc.) H. 
FFE ENF ob b sireig or PESO F-W.0f Harkey Hurl 00 or é 
21. 1 certify that | took charge of the remains described etre held an Autopsy [ }, Inspection [_]. Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident i Suicide [[] Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [| 
ACTUAL 1) Vas a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE SS eae, _M.D. 

DEPUT' MEDICAL EXAMINE! 
EXAMINER'S a4 eS) ‘ Le ey Wes ri) A d Cf fest (é 
NAME (Type) jee P| Address (Street, cfy, Bo feouAN) 


“BURIAL, CREMATION, | AY DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (chy, 7 or country) {Stete) 


MOVAL (Specify) s-17-£6 | OD, SiS pare An _ AY SL e/ 


| REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


3 1966 a er t, 


"20a, EXTERNAL CAUSE WAS [ao DES! HOW INJURY OCCURED. [Enter nature of injury in a lor — Ml of item 18.) 


MEDICAL Pie 


y 
™~O 


5. SEX & COLOR OR RACE 7, aRniED [NEVER MARRIED AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Ce lest birthdey) |"Months| Deys | Hours | Min, 
WIDOWED DIVORCED yes, 
a G ve Ve = 
10a, USUAL mats (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 11. / BIRTHPLACE (Sere or foretgn country} | 12. CITIZEN OF WHAT COUNTRY? 
juriny st of yorking life, e if retin he Je VE 
AS, we WMeK ir ev Becker lobe es tle foo C[Awanrte | ose 
ES ie =) 13, ER'S NAME | 14, MOTHER'S MAIDEN NAME 
Noe o \ 
£6 e2 Ap IPs ; Me Thebes s0NV tg MoM. Aowe. 
2”. 5 15. WAS DECEASED EVER IN U.S. ARMED Geert | #6, SOCIAL SECURITY NO.| 17. sree Address 
= ‘<3 
safes (Yes, no, or unkown) ena ig al 4 y 2. 
= 
BEraS id Toa 7A Crip sew ea Es e/ 
g= Bac 18. CAUSE OF DEATH [Enter only one er line for ( el INTERVAL BETWEEN 
Seen e si ONSET AND DEATH 
Fs PART |. DEATH WAS CAUSED BY: SAL 
oy2a2 IMMEDIATE CAUSE (e) ie <a Prncrtin, LAS ‘| .. 
ess , 
2 ase. 2 To d le 
es 
3563 a Condiitouealitenyecerren he. ely Se Qs Qe qyku 
Banos seve rise to immediete cours { 
ects ea (a), steting the underlying 
BEERE | | shaken L on An pss - 
ee so PART Il. OTHER SIGNIFICANT CONDITI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ed) 19. WAS AUTOPSY 
80 — —— ; PERGORMED? 
2g y Cwe & we LA Ra, | Yes no [] 
eS = = eee 
ae 
io 
Ze 
a3 
oS 
Ba 
4 
io 
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wo 
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TO DEPUTY 
please execu 


del 


to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


FUR ST 
HEALTH DEPT. 


necessat 


ive Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


ing” in pencil in Item 18. 


please execute the certificate, writing the word “p: 


the State Department of 


e retained for your files. 
hours after death. 


its designated agent, prior to burial, cremation, or removal, and in any event wit! 


VR AISME 
5M 1/63 


MEDICAL CERTIFICATION 


Health of ii 


a LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div! ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C6901 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06892 


1 PLACE OF DEATH "2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before adinission) 
= a . STATE Mi ‘land b. COUNTY 
Dorchester My ee ary. Dorchester 
b. CITY e3 seal (u outside corporat: ¢. LENGTH OF STAYIN Ib |{ _c. CITY OR TOWN (If outside eorporeta limits, write RURAL and give neerest lown) 
write an me 'dge town] 
Rural—Cambri Minutes Cambridge : ; 
d. NAME OF HOSPITAL OR .. a {if not tn hospitel, give street eddress) ‘|| —-d. STREET ADDRESS 5 ~ De, IS. RESIDENCE 
Sewards-State Route 336 20, High Street geal st 
ees 4 AS a) ves lehD.¢:§ Nox 
3. NAME OF First Middle Last rn ‘DATE Month “Dey Yer 
repre en CHARLES HENRY 
trypan pan WIER DEaTa : May 2, 19 66 
5. SEX 6. COLOR OR RACE|7, mapnitD [X] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| If UNDER 24 ARS. 
Mal Whi gst birthday) [Months] Days | Hours | Min. 
3 te wipoweD [-]__vivorceD [_] Mar. 31, 1905 Chere a ests] Me | ‘ 


‘pe. wae Oe ATEN a kind Fy wk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
it life, tired: 
"Sngineer | County Roads Towson, Maryland USA 
ngineer — 
13. FATHER’S NAME 7 a ‘ | 14. MOTHER'S MAIDEN NAME oad : 


George Wier Sally Robertson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ a 
(Yas, no, or unkown) | (Ifyes givewar ordetes of service 218416=7)81 Mrs. C. Henry Wier, Cambridge, Maryan 
18, CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).] =a INTERVAL , BETWEEN — 
. w. 2 
a LTS WER) Bullet wound of brain Bere 


f T DUE TO 
Conditions, if any, which tb} 
pave rise to immediete couse 
{a), stating the undedying ( OUETO 
couse last. {c} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 
PERFORMED? 


YES El No GB 


200. EX’ IAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Shot self with pistol, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, Coa 204. (City or town) {County} 
bldg. 


Not Whil fectory, street, offi : 

. 9 work esters Ud 

21. I certify that | took charge of Ihe remains described above, held an Aulopsy kk}. Inspection a Sah atiar im and in my opinion 
Nalural causes im Accident | Suicide kk}. Homicide [ek Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
eo con iit et : mp, ASSISTANT MEDICAL EXAMINER fu DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 5/3/66 
John Mace Jr. M.D. 


ha Tie 8 Address (Stieet, city, town, or county) (Cambr idge, Md. 
226, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY —~*«|-_2.2d, LOCATION (City, town, or county) (Stete) 
| May 4, 1966 | Christ Chureh Cemetery Cambridge, Maryland 


24a, REC'D BY it 24b, REGISTRAR’S SIGNATURE 


MAY — 41966 —fClanibig laetgen —— 


SIGNATURE 


23. FUNERAL DIRECTOR = ‘ADDRESS 


i 


wieinee ti  EOcHWEE Seat ene dd HEALTH 
o oy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 
ceute UESS3 


ooh 


age CERTIFICATE OF DEATH 

28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 

= us Cee a a. STATE b. COUNTY yp 
2s orchester MARYLAND Maryland Wicomico 
bad had b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
Bee write RURAL and give nearest town) “i 
= 8 k, Maryland 6 days Mardela Springs Re 
3 on ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
a 
See GO : Belle Hac en Nur sing Home Hurkeck;—Md. _ YES Cl noe] 
$3 = * DECEASED irst Middle Last 4. PATE font Day ear 
25¢ (Type or print) Louis WILSON DEATH 19 66 

5. SEX 6. COLOR OR RACE a E (li 

82s 7. MARRIED [} NEVER MARRIED [] 5-30-1878 oe Hours | Min. 
ae Male White WIDOWED Divorced] 8 \ 
Hh 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“s one most of working life, even If retired) INDUSTRY COUNTRY? 

5 Rt. Farmer Farm Maryland 

= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

i William Wilson Susan Goslee 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ifyes give war or dates of service) 

) ------- _|214-18-4839| Glen Wilson, Rhodesdale, Md. 

es 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ).3 pais pee 

2 PART |. DEATH WAS CAUSED BY: u ' 

5 _ "IMMEDIATE CAUSE (2). Cun guotire heart ha bug 


Mad ‘ & which a 3 Generel de lov Le ! Yer 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


ficate has been signed by the attending physig 


director, page 3 should be detached for use as the burial 


Hour a.m. factory, street, office bldg, etc.) 


p.m. 


) = 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) ]19. WAS AUTOPSY 
s CONTRIBUTINGTO DEATH 

fs ves[-] not] 
= | 20s, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18) 
& | oR CONTRIBUTING [ CAUSE oF D 
§ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Wwonth, Day, Vear | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20F (CIty or town) (County) (tate) 
2 
= 


19 at work 
21. | certify that (1) (this hospital) attended the ceed from. 


saw the deceased alive on_May 16 1906 _, and that death occurred ato 


While Not While 
at work(_] im 


to May 18, 1966 that (W) (we) last 
, from the causes and on the date stated above. 
| 22. DATE SIGNED 


22a, SIGNATURE 
thls ATTENDING yor, MED. STAFF 
¢ B ais M.D. PHYS. pirector () puys. (1) 5/19/66 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certi 


; 22c. NAME CIyve) 22d. ADDRESS 
ype) 
Carlos F, Barroso BO io ea ee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 52266 
Burial B hee 


ON 2 5 7 ae Ny a 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 2 


jan and completely filled in by the funeral 
se remove carbon papers. 


T 
, cremation, or removal, and in any event, within 72 hours after death, 


ed by the attendi 
transit permit. 


ficate has been 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs ~ Pg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06894 


ISUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“a.STATE Maryland ». COUNTY Dorchester 


1. PLACE DF DEATH 
a couNTY  Derchester 


MARYLAND 
b. CITY OR TOWN (if outside coi porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge few years Cambridge yj 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. rot RESIDENCE 
Cambridge Maryland Hospit: 8 Willis Street ne FAR 
YES cl nok] 
3. Renee First Middle Last 4. Date Month Day Year 
(ype or print) PRESTON G. WOODLAND | DEATH May 24, 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24HRS. 
la; igh 
Male | White winoweo [] —wvorceof-]] Jan. 23, 1881 jg ayy fet bo Pays en ers RA ae 


12. al or WHAT 


USA 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF (peidisie OR 11, BIRTHPLACE (County & State, or foreign antl 
during most of working life, even If retired) INDUSTRY 
aterman afood Dorchester Co., Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Woodland Not Known 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, iy unkown) ie yes give war or dates of service) 


16. SOCIAL SECURITY NO. 


Unknown 
18. CAUSE DF DEATH [Enter only one c: INTERVAL BETWEEN 


Ficus Ey ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: PTA aD, eto 
‘ IMMEDIATE CAUSE (a) = 4 oS 


ih 
DUE TO - 

Conditions, If any, which (b) A aa OO Laat aes 5 avs 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ite. INFORMANT 


Mrs. Hilda Gonce, Cambridge, Maryland 


19. WAS AUTOPSY 
PERFORMED? 


ves} WO bah 


2Da. ACCIDENT WAS UNDERLYING et 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, While p— Not While 


p.m. 19 at work at work 
21. | certlfy that (1) (this hospital ate 

M, from the causes and on the date stated above. 

22b, DATE SIGNED 


saw the deceased alive on 
AN, LE. ATTENDING ED, STAFF ans & 
AMD. PHYS. Director [_] PHYS. A&y CE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) ounty) (State) 
factory, street, office bidg., etc.) ce ) a 


MEDICAL CERTIFICATION 


, 19_&G; that (1) (we) tast 


19 and that death pecurred a' 


22a. SIGNASURE 
FZ) 


[eae Mawes) Lewis M. Burdette, MD | City"OFrice Bld'g., Prcren Maryland 


23a. seb CREMATION, 23b. "06 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =, (State) 
Brey Spec) |\May 26, 1966 |Dorchester Memorial Park Cambridge, Maryland 
24. iret DIRECTOR 25a. REC'D BY 1 1966 REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland | oardMAY 3 7 19 


